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FOREWORD 


HE purpose of the Quarrerty Review or Psycuiatry anp Nev- 

ROLOGY is to present promptly brief abstracts, noncritical in character, 

of the more significant articles in the periodical medical literature of 
Europe and the Americas. 

lor readier reference, the abstracts are classified under the following 
general headings: 


PSYCHIATRY NEUROLOGY 
1. Administrative Psychiatry anc c Aspects 1. Clinical Neurology 
of Psychiatry Anatomy and Physiology of the Nervou 
tem 
Cerebrospinal Fluid 


Convulsive Disorders 


Alcoholism and Drug Addiction 
Biochemical, Endocrinologic and Metabolic 
Aspects 

Clinical Psychiatry 


( mae Degenerative Diseases of the Nervous System 
reriatrics 


Diseases and Injuries of the Spinal Cord and 
Heredity, Eugenics and Constitution Y 


Industrial Psychiatry 
Povchiatry of Childhood Electroencephalography 

Psychiatry and General Medicine 8. Head Injuries 

Psychiatric Nursing, Social Work and Mental Infectious ar oxic Diseases of the Nervous 
Hygiene System 


Peripheral Nerves 


Psychoanalysis 
Psvchologic Methods 
Psychopath logy 
Treatment 


Intracranial ‘Tumors 
Neuropathology 
Neuroradiology 


ilis » Nervous § 
a. General Psychiatric Therapy yphil f the Nervot ystem 


Therapie . ‘Treatment 
5. Book Reviews 
1. The “Shock” Therapies Notes and Announcements 

In fields which are developing as rapidly as are psychiatry and neurol- 
ogy, it is obviously impossible to abstract a// the articles published—nor 
would that be desirable, since some of them are of very limited interest or 
ephemeral in character. The Fditorial Board endeavors to select those 
which appear to make substantial contribution to psychiatric and neurologic 
knowledge and which promise to be of some general interest to the readers 
of the Review. Some articles, highly specialized in character or concerning 
a subject already dealt with in an abstract, may be referred to by title only 
at the end of the respective sections. 

The Editorial Board will at all times welcome the suggestions and 
criticisms of the readers of the Review. 

Winerrep Overnotser, M.D. 
E-ditor-in-Chief 
Published quarterly in January, April, July and October. The annual cumulative subject 
and author index is bound in the October issue. 


Subscription rate: $11.00 per year; $28.00 for 3 years. 
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Departments: 2000 Connecticut Ave., N. W. 
1708 Mass. Ave., N. W. Suite 710 
Washington 6, D. C. Washington 8, D. C. 


Entered as second-class matter March 21, 1946, at the Post Office at 
Washington, D. C., under the Act of March 3, 1879. 
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Sandoz proudly announces the first effective oral treatment of migraine— 
Clinical investigation’ demonstrated that 80% of a series 

of cases experienced good results. Best results were obtained in 

migraine, histamine and tension headaches. 


Friedman,’ in a large series of migraine cases, found Cafergone 
55% more effective than ergotamine tartrate alone. 


Later reports*:* were equally favorable. 
1. Horton, B.T., Ryan, R. E. & Reynolds, J. L., Proc. Staff Meet. Mayo Clinic, 
23.105, Mar. 3, 1948. 
2. Friedman, A. P., N. Y. State Jl. of Med. (in press). 
3. Ryan, R. E., Postgraduate Medicine (in press). 
4. Hansel, F. K., Annals of Allergy (in press). 


(ergotamine tartrate 1 mg.; caffeine 100 mg.) 
(Experimentally identified as E.C. 110) 
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PSYCHIATRY 


1. Administrative Psychiatry and Legal Aspects of Psychiatry 


Criminal Behavior of Mentally Retarded Adults. Austin E. Griggs, 
Virginia State Department of Correction, Richmond, Va. Am. J. Ment. 
Deficieney 52:370-74, April 1948. 

Studies were made of 25 white adult male prisoners whose indivi- 
dual intelligence tests showed them to be severely retarded; there were 
control cases from among other adult, male prisoners. The retarded 
cases were divided into three broad groups: group A contained those 
whose crimes were apparently impulsive momentary acts; group B con- 
tained those whose crimes seemed oligophrenic or illogical; group C 
contained those whose crimes seemed reflections of typical delinquent 
behavior patterns, Study of group A showed that some feebleminded 
persons get in trouble as a result of their impulsive nature, the crimi- 
nal act being an impulsive reaction to the moment rather than an ex- 
pression of negativism, hostility, etc. The study showed that 52 per 
cent of the severely retarded group got into crime as a result of im- 
pulsive reactions to momentary stimuli as compared with 32 per cent 
of the controls. Forty per cent of the retarded group had records of 
arrest for drunkenness as compared with 27 per cent of controls. This 
is especially significant in cases with vicious environments. Oligophre- 
nie crimes occur among both feebleminded and psychotic individuals, 
The criminal acts of most feebleminded prisoners, those having an IQ 
of 50 to 60, indicate an inability to foresee future consequences of their 
acts. Some feebleminded take up criminal careers deliberately in res- 
ponse to a vicious environment and desire to increase scanty earnings. 
The impulsiveness of these feebleminded subjects is largely because 
they have little ability to project their act into either the past or future 
and therefore react to the present. 4 references. 1 table. 
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2. Alcoholism and Drug Addiction 


Conditioned Reflex Treatment of Chronie Aleoholism. Results Ob- 
tained in 2,323 Net Cases from 3,125 Admissions Over a Period of Ten 
anda Half Years. Paul O'Hallaren and Frederick Lemere, Shadel Sant- 
tarium, Seattle, Wash. New England J. Med. 239 :331-33, Aug. 26, 1948. 

This treatment consists of establishing an aversion to the sight, 
taste, smell and thought of all aleoholie beverages by four to eight 
conditioning seances. A single seance consists of administration of a 
nauseant drug, such as emetine, which produces an unconditioned re- 
flex. Various types of alcoholic beverages are given just before nausea 
occurs, this being the conditioned stimulus. A conditioned-reflex aver- 
sion against all types of alcoholic beverages is developed after several 
such seances, the patient having a deep and permanent aversion for 
the sight, taste and smell of each beverage taken. The 3,125 cases were 
people from all walks of life and from 20 to 78 vears old, most from 
59 to dO vears of age. Men composed 93 per cent of the group. The 
treatment is safe if given by properly trained personnel. Only 32> pa- 
tients were considered physically unfit to take the treatment and only 
three deaths occurred which might have been associated with it, one 
from congestive heart failure and two from coronary occlusion, The 
only intellectual requirement was that the patient sincerely desire to 
he cured and not be psychotic. A total of 304 patients did not take 
treatment for various reasons. Results showing the per cent and period 
of abstinence among the net cases after treatment are tabulated. Of the 
2.525 net cases treated over ten and a half vears, 44.8 per cent were 
abstinent at time of the survey, An additional 92 patients remaining 
abstinent after retreatment for relapse brought the total to 48.8) per 
cent for the complete series. The figures show that So per cent of 
patients treated by this method remain abstinent for six months or 
longer, 70 per cent for a vear: 60 per cent for two vears and 25 per 
cent for ten and a half vears or more, This treatment is both economical- 
lv and socially beneficial, even for relapsed cases, the latter remaining 
abstinent for an average of eleven months before relapsing. Factors 
such as age, occupational stability, marital unhappiness, nervousness, 
ete., have a definitely favorable or unfavorable effect upon the prog- 
nosis. It is hoped that this treatment will be more generally used and 
combined with other forms of treatment in selected cases to help pa- 
tients remain abstinent while a personality and environmental adjust- 
ment program is being completed. 7 references. 1 table. 1 figure. 


Present Status of Narcotic Addiction. With Particular Reference 
to Medical Indications and Comparative Addiction Liability of the New- 
er and Older Analgesie Drugs. Victor H. Vogel, Harris Isbel and Ken- 
neth W. Chapman, U.S.PHLS. Hospital, Lexington, Ky. 13) 
1019-26, Dee. 4, 1948. 

Owing to the vigorous enforcement of the Harrison Narcotie Act 
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and to the treatment of addicts with Federal facilities the total number 
of narcotic drug addicts in the United States had declined from 150,000 
to 200,000 in 1914 to approximately 48,000 at the present time. The 
drugs to which addiction commonly occurs in this country are opium, 
opium alkaloids, synthetic morphine-like analgesics, barbiturates, bro- 
mides, alcohol, marihuana, cocaine, amphetamine and, rarely, peyote. 
The characteristics of addiction to these drugs are discussed. Drug ad- 
diction is primarily a psychiatric problem and should be regarded as 
a symptom of a basic underlying personality maladjustment. The diag- 
nosis of drug addiction is usually easy but may be difficult. Isolation 
of the patient and observation for signs of abstinence is, at times, the 
only conclusive means of diagnosis. Withdrawal of drugs is the first 
and the least important step in the treatment of narcotic addiction. 
Withdrawal of morphine is best acheived by a ten day reduction of 
morphine or by substitution and reduction of methadon. Institutional 
therapy is necessary for successful treatment. A minimum period of 
treatment of four to six months is essential. The patient's entire per- 
sonality must be reoriented by appropriate psychotherapeutic technics. 
The pharmacologic characteristics, the advantages and the disadvan- 
tages and the comparative addiction liabilities of the older and newer 
analgesic drugs are pointed out. The prevention of drug addiction in- 
volves development of an emotionally sound people through the pro- 
gram of the National Mental Health Act, reduction of the illegitimate 
use of narcotics by control measures, isolation and treatment of addicts 
(which prevents spread of addiction) and proper cautious use of ad- 
dieting drugs by physicians. 24 references. 3 tables. 


3. Biochemical, Endocrinologic and Metabolic Aspects 


Biochemical Research in Psychiatry. Edwin Gildea, Am. J. Psy- 
chiat. 105 2308-10, October 1948. 

Psychiatry has neglected the somatic (biochemical) elements es- 
sential to the existence and functioning of the whole person. This is 
symptomatic of a trend in modern psychiatry which, if continued, will 
narrow this field to specialization in psychotherapy and social relation- 
ships, thereby divorcing it almost entirely from medicine and biology. 
With regard to biochemical research in psychiatry, there are at least 
two important requirements which will have to be satisfied before 
major advances can be expected in our understanding of mental dis- 
orders. The first involves the intensive and systematic study of the 
chemistry of the brain. The second requires longterm clinical and bio- 
chemical studies of patients with mental disorders and contrasting find- 
ings during exacerbation with those of remissions. It is noteworthy 
that intensive and systematic attacks on the chemistry of blood, muscle, 
antibioties, ete., with modern methods yield results of extraordinary 
value. There are a variety of long-term studies that should be carried 
out on psychotic patients. For example, from recent investigations 
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there is evidence that these patients fail to respond to various alarm- 
producing stimuli in the way normal people do. There are reports of 
abnormalities in protein metabolism in schizophrenic patients which 
warrant further study. Again, there is the possibility of amino*acids 
being important for brain activity. The time is ripe for the establish- 
ment of biochemistry laboratories in connection with neurologic and 
psychiatric departments in a number of medical centers that are con- 
ducting research in psychiatry, psychosomatic medicine, neurophysio- 
logy, electrophysiology and neuroanatomy. 


4. Clinical Psychiatry 


The Limitations of Psychiatry. Alan Gregg, Rockefeller Foundation, 
New York, N.Y. New York University M. Quart. 3:2-6, January 1948. 

Psychiatry has an extraordinary range but even more is expected 
of it. The false expectations of psychiatry, its limitations and areas 
of promise are discussed. Psychiatrists can do little to control the inei- 
dence of hereditary mental defects but they can help educate the public 
concerning the types of these diseases which can be prevented. Reeogni- 
tion of the fact that patients have genetie as well as psychologic and 
somatic histories will materially aid in the management of hereditary 
defects. Psychiatry cannot prevent or entirely relieve the abused ner- 
vous systems of the city dweller. Nor can it remove a preferred neurosis 
or correct the effects of a sick society upon its members but it can 
aid the present generation to become less brittle and more adjustable 
while aiding in bringing up the next generation with better adaptive 
facilities. Research is as essential for psychiatry as for general medi- 
cine yet society and the state provide little for psychiatrie research. 
The care of mental disease suffers from the fear, aversion and ignor- 
ance of the public. Until recently, psychiatry has also been seriously 
limited by inadequate facilities for obtaining and training psychiatrists. 
This subject only recently has received an adequate amount of time 
in medical schools. Many students are deterred from entering psychia- 
try because of the handicaps under which it has existed. The function 
of psychiatry extends from prevention or correction of everyday 
psychopathology to care of the insane. It is becoming increasingly im- 
portant in practically all major fields of medicine. There are no limits 
to its prospects in psychosomatic medicine, social psychiatry and the 
hereditary aspects of personality and mental disease. Industrial and 
community morale and the moral of world citizenship all are import- 
ant future fields. The ultimate dream of psychiatry is the day when 
it will no longer be distinguished from medicine as a whole. 


Psychological Disturbances in Normal Humans psychische 
stoornissen ven de gezoude mens). H.C. Rimke, Hoogleraar te Utrecht, 
Holland. Nederl. tijdschr. v. geneesk. 92:156-65, No. 3, Jan. 17, 1948. 


The impulsions, exaltations, depressions, even hallucinations, of the 
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psychopathic individual at times are experienced by the normal indivi- 
dual. Transitory upsets of a well integrated psychic existence is uni- 
versal knowledge. These manifestations in the sane are of great im- 
portance to the study of psychiatry, so that the psychiatrist should not 
he quick to brand as psychopathic the individual who is perhaps only 
the vietim of a life crisis, such as puberty or the menopause. These 
inanifestations in the sane are studied last since they seldom are dis- 
cussed and easily overlooked or forgotten. How can we distinguish the 
normal from the psychopathic? The author believes that distinction is 
made most readily on the basis of duration of symptoms rather than 
character but he does not think that the obsessions and impulsions of 
the neurotic or psychotic individual are merely an exaggeration of those 
of the normal healthy subject; he believes that there is another factor 
added which prevents the abnormal individual from getting rid of these 
abnormalities. He does not believe, for example, in transition states 
hetween the normal and the abnormal in these cases any more then 
we believe in transitions between the tuberculous and the nontuber- 
culous lung. All in all the studies in this field of psychologic and psy- 
chiatric endeavor are still in their initial stages. When we arrive at 
the point where we have a reliable understanding of the structure of 
the personality as striven for by dynamic psychology we will begin to 
make true progress toward better understanding the forces at work in 
the production of the abnormal mentality. 


The Twenty-first Maudsley Lecture. Nosophobia. John A. Ryle, 
Guy's Hospital, London, England. J. Ment. Se. 94:1-7, January 1948. 

Nosophobia is the fear of disease or death. Ignorance of the un- 
known is a frequent etiologic factor. Nosophobia is both an individual 
and a social problem and both must be considered in prevention and 
treatment; it may accompany structural disease, injury or alarming 
episodes or occur independently. Patients with obsessional nosophobia 
are usually psychoneurotic or psychotic. Their fears have no real basis 
and may be superimposed on some emotional disorder but become so 
firmly implanted that they are difficult to eradicate. These patients 
may be inherently susceptible but their mental illness or imbalance is 
caused by extraneous influences. The second variety may be based up- 
on many conditions such as hemoptysis, angina, vertigo, fainting, petit 
mal, ete. Nosophobia without any definite illness is the largest group, 
many cases being fear of cardiae or abdominal disease. The medical 
profession is losing some of its former philosophy, humanism and cou- 
rage. Mind and body in disease are not evaluated so that the illness 
or individual is seen as a whole. There is an unwillingness to make 
decisions without making elaborate investigations of the patient there- 
by prolonging his anxiety. There should always be time for the physi- 
cian to examine the patient carefully and reassure him clearly explain- 
ing his condition. Patients cannot be properly encouraged and fear 
overcome unless physicians accept clinical responsibility and give pa- 
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tients a sound interpretation of their symptoms. States of fear directly 
concerned with mishaps of the body and mind are among the simplest 
forms of physical-mental disorders and may be effectively prevented 
or treated if remembered. 7 references. 


A Proposed Classification of Psychotic Behavior Reactions. 
Phyllis Wittman, Ph.D. and William Sheldon, Elgin, Ill. Am. J. Psy- 
chiat. 105:124-28, August 1948. 

Three fundamental behavior types are presented (affective exag- 
geration, paranoid projection and heboid regression). This classifica- 
tion, permits a description of all behavior reactions, organic, toxie and 
constitutional as well as functional and agrees with recent findings that 
patients not only show different varieties of psychotic behavior but 
that their individual prognosis varies with the behavior picture. For 
example, the prognosis is better for a syphilitic meningoencephalitic 
patient with manie features than 1 with schizophrenie features. Ex- 
perience has indicated that the present lack of homogeneity of cases 
within a diagnostic grouping is because psychotic subjects rarely fit 
into a single behavior type. Under present classifications, cases within 
a certain diagnostic grouping differ as much from others in the same 
group as from other groups. This defeats the purpose of classification. 
A classification with homogeneous groups can be obtained however by 
evaluating the strength of the different fundamental behavior com- 
ponents and expressing the weights numerically. Such a diagnostic 
scheme also lends itself to research and statistical analysis. The suggest- 
ed classification agrees in principle with findings of other investigators. 
This classification is considered a scientife approach because it permits 
a check of the findings of others. It is also believed to provide a more 
definite systematization and clearer formulation of deseriptive and 
qualitative psychiatric knowledge. Examples of the proposed classifi- 
cation are discussed and a tentative eheck list of psychotie behavior 
traits presented. 1 reference. 2 tables. 


Anxiety States. Their Recognition and Management. Thomas A.C, 
Rennie, Cornell University Medical College, New York, N.Y. M. Clin. 
North America 32 :597-608, May 1948. 

Anxiety, a normal defensive mechanism in situations presenting 
recognized threats, can become pathologie, acute and protracted, at 
varying levels of intensity, without adequate precipitating cause. The 
total organism may be involved at the cardiorespiratory, vascular or 
neuromuscular level. The unpleasant physical symptoms are well 
known. The thinking processes may also be profoundly altered. In- 
sight may be absent, partial or complete. Anxiety is a frequent ac- 
companiment of depressive states, is characteristically found in involu- 
tional melancholia and often underlies the pathology of schizophrenia. 
It aggravates physical illnesses (particularly the psychosomatic dis- 
orders) and may ultimately lead to irreversible chronie physical 
changes. Anxiety states may oceur as reasonably distinct clinical en- 
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tities. The response is diffuse in contrast to other psychoneurotie 
(hypochondriacal) reactions or those of overwhelming exhaustion and 
diffuse nervousness (neurasthenic reactions) or where phobias, obses- 
sions and compulsions exist. Emotional conflicts underlie anxiety be- 
yond the average patient’s capacity to resolve or dissimulate. The 
pathologically anxious adult invariably has been an anxious child with 
a background of early, fundamental insecurity. Multiple mechanisms 
are employed to deal with anxiety such as repression; regression to 
earlier patterns of response; identification with someone stronger (sub- 
stitute parent figure); denial of anxiety; conversion (diverting to 
other bodily manifestations). Anxiety may be partially displaced from 
its true source and experienced as phobias or may be projected in 
blaming others. Devaluation (sour grapes attitude) is one form of re- 
sponse to anxiety; while reaction formation may express anxiety by 
submissiveness, covering up an unrecognized fundamental aggression. 
Finally, sublimation, utilized by well and psychoneurotice individuals 
alike, channels anxious emotions into patterns of social acceptability. 
Other reactions include somatization, the release of anxiety through 
specific organs. Immediate environmental disturbances serve as trigger 
stimuli in predisposed individuals who tend to follow earlier patterns 
of response. Where great internal conflict exists, there is relatively 
little resistance to external stress. A thorough physical examina- 
tion should be done promptly for the reassurance value of negative 
findings. While sedation furnishes immediate symptomatic relief, it 
does not eradicate fundamental causes and may lead to dependence. 
Subcoma insulin therapy offers valuable relief. Some chemicais, such 
as dibenamine, may have specifie action. Psychotherapy is the main 
tool. It is accomplished by means of conversation (verbal catharsis) 
and sensitive, objective listening. The healing comes automatically with 
the talking and sharing with the understanding physician. Two pro- 
cedures are followed: to help rid the patient of crippling anxiety; to 
help him deal with it constructively. The unbearable situations of life 
may be modified or the patient may be oriented toward better tolera- 
tion of them. The patient is helped to come to his own decisions and 
choices. The goal is to achieve inner security, freedom from anxiety 
and an enhanced capacity to meet actual stresses. Contemporary dif- 
ficulties soon give way to discussions of early life dynamics. Explana- 
tion to the patient of these underlying mechanisms may be useful. Hand 
in hand goes the need for reassurance. To this technic, persuasion may 
he required (particularly true if the secondary gain of illness is great). 
The wise use of suggestion can restore confidence, as a temporary mea- 
sure, while more effective psychotherapy is being pursued. Reeduea- 
tion is needed to attain a better balanced personality and to divert 
such attitudes as excessive guilt, overconscientiousness, shyness, dis- 
trust, self preoccupation, submission or aggression or withdrawal, into 
normal health and behavior. Psychotherapy can be employed at various 
levels by physicians of different training and backgrounds. The general 
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physician should acquaint himself with the excellent contributions of 
the psychologist and the social worker. He should limit his technies 
to material at a conscious level, leaving to the psychiatrist the un- 
covering of unconscious dynamic material and the explorative technics. 
The prognosis with adequate psychotherapy, for most anxiety states 
is good, particularly in the younger age group. Arteriosclerosis rend-: 
ers later life less modifiable but even elderly patients can be apprecia- 
bly relieved. These conditions have the greatest likelihood of recovery 
of any of the psychoneurotie reactions. They, ean, however, be made 
irreparably worse by inept handling.—Author’s abstract. 


The Neurosis Problem. (Des Problem der Neurose). H.C. Riimke, 
University of Utrecht, Utrecht, Holland, Bull. schweiz. Akad. d. med. 
Wissensch. 4:1-27, Fase. 1, July 1948. 

Neurosis in the narrowest sense of the word is that morbid state 
evidencing disturbance in the development of the personality with fixa- 
tion at some stage of development of the libido. Here are seen strug- 
gles between the strivings of the ego and the immature strivings of 
the id (subconscious mind). The general symptoms consist of masked 

’ manifestations of the repressed strivings or of a guarding against the 
breaking through of these strivings. Of course the character of the 
manifestations will be influenced by the type of individual in’ which 
they occur; this is particularly important in the matter of the rever- 

' sibility of these symptoms (susceptibility to treatment). In this regard 

the author believes that he has discovered two principal types. of 
individuals, the patient in the ascendant phase (steigende Lebenslinie) 
who is curable and the patient in the descendant phase (senkende 

Lebenslinie) who is not. The ascendant is vigorous (perhaps younger) 

physically and mentally and susceptible to further development: the 
descendant individual is asthenic, unresponsive and with little integra- 
tive power. This asthenic individual gives a long history of little ae- 
complishment, while the ascendant individual has often accomplished 
a great deal, despite his neurotic tendencies,. The author believes that 
too much attention has been paid to the psychogenic factors in’ the 
neuroses and too little to the disturbed neurophysiologic functions; that 
narcoanalysis and leukotomy have showed that neurotic manifestations 
are profoundly dependent upon neurophysiologic and anatomic condi- 
tions. The patient should be studied attentively for evidence of endo- 
erine dysfunction, dysplastic body-build, hirsute anomalies and inter- 
sexual manifestations but this does not mean that psychotherapeutic 
methods of treatment should be abandoned. Even though one agrees 
with Jackson that the true symptoms of neurosis are negative and 
that the positive symptoms, which have almost exclusively occupied the 
attention of psychiatrists in the past, are expressions of a reaction of 
the uninjured nervous tissues, psychotherapy will enable the patient 
to carry on under the handicaps of his negative svmptoms—which are 
not curable; if the psychophysiologie factors can be corrected it: will 
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often be found helpful in returning the patient to a normal way of 
life. 

Hallucinations During Mental [lnesses and Extremely Subtle Per- 
ceptions of the Reality (Les hallucinations au cours des maladies men- 
tales et les perceptions extremement fines de la realité)., Kh. Agadjanian, 
Varsovie-Paris, France. Arch. internat. de neurol, 67 :107-109, May 1948. 

The difference between the subtle perceptions of endowed persons 
and the hallucinations of the mentally sick are explained. The author 
states that there are persons particularly endowed who perceive im- 
pressions of the real world with a distinctness totally inaccessible to 
the majority of human beings (perception of subtle colors by artists 
and of subtle sounds by musicians). The tactile perceptions of the ob- 
jects by the sommambulists always have been admired and studied by 
clinicians. These are mentioned because even the subconscious percep- 
tions can present a remarkable accuracy. The perceptions of some 
individuals are so striking that they seem to be unreal, even mystical. 
Such a subtlety is not observed during the perceptions without object 
and true hallucinations. He states the word vision has a double mean- 
ing, the capacity to perceive the visual impressions of real objects and 
also the perceptions without objects and this is the reason why many 
people misunderstand this term. The subtlety of the greatly endowed 
persons are not seen among the hallucinated who are sick people with 
in the contrary very poor sensorial impressions and who, during their 


episodes of hallucinations, present equally a very poor judgment. They 
say the objects they see are present but not real. This lack of judgment 
can lead them sometimes to a delirious state. Being in possession of 
perfect perceptions, the greatly initiated persons have nothing to in- 
terpret, to criticize, because they perceive the real; that is why they 
are admired for their lucidity and the strength of their genius. 3. re- 
ferences, 


Pain Reaction Thresholds in Psyvchoneurotie Patients. Robert F. 
Schilling and Mare J. Musser, University of Wisconsin Medical School, 
Madison, Wis. Am. J. M. Se. 215:195-97, February 1948. 

The pain perception threshold is that level of stimulus at which 
a subject first feels pain: the pain reaction threshold is that level at 
which a subject first manifests an objective reaction to a painful stimu- 
lus. Using a modified Hardy-Wolff-Goodell apparatus, pain reaction 
thresholds and pain perception thresholds were determined in 71 pa- 
tients with a diagnosis of psychoneurosis and in 138 controls. There 
was no significant difference between the mean pain perception thres- 
hold of psychoneurotic and nonneurotic groups. There was a highly. 
significant difference between the mean pain reaction threshold of psy- 
choneurotic and nonneurotic groups, that of the neurotic patients being 
distinetly lower. Failure to show a spread between perception and re- 
action threshold is strong evidence for the existence of a significant 
emotional disturbance. It occurs more often in psychoneurotie than in 
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normal persons. A normal pain reaction threshold is not evidence 
against the existence of a psychoneurosis, since a considerable num- 
ber of severe psychoneurotic patients showed normal pain reaction 
thresholds. The Hardy-Wolft-Goodell pain threshold apparatus is of 
limited value in confirming the diagnosis of psychoneurosis but of no 
aid in ruling out such a diagnosis. 4+ references. 1 figure—Anthor’s 
abstract. 


The Prognosis of Mental Disorder. FE. Howard Kitching, Manches- 
ter Royal lufirmary, Manchester, England, Clin, J. 7741-51, Mar-Apr. 
1948. 

In attempting to assess the prognosis of affective disorder several 
points of interest emerge (mostly arising out of response to ECT): 
(1) duration of the illness has little effect, in striking contrast: to schizo- 
phrenia; (2) most important single factor in the prognosis of affec- 
tive disorder is the rate of onset (in cases of sudden, acute, fulminating 
onset, recovery is more complete and quicker than in those of gradual 
and insidious development): (3) previous personality is of great im- 
portance, indicating as it does the presence or absence of neurotic at- 
titudes in conjunction with the affective disorder; (4) presence or ab- 
sence of an apparently precipitating cause (bereavement or childbirth) 
makes the prognosis better than in those cases where no apparent 
precipitating environmental factors exist. In regard to schizophrenia 
the most important prognosis factor in contrast to the affective dis- 
order is the length of time that symptoms have been present and, since 
the early cases have a good spontaneous remission rate anyhow, it is 
difficult to decide how much is owing to spontaneous remission and 
how much to treatment. The majority of results are in support of insu- 
lin treatment. The long-term results of prefrontal lobotomy are some- 
what doubtful. The organic mental disorders, with the exception of 
GPI, have a downhill course on the whole, depending obviously upon 
the nature, persistence and progressiveness of the organic basis. The 
treatment of GPL by pyrexia therapy represents one of the triumphs 
of modern medicine, Confusional states in general have a prognosis 
which depends upon the discoverability of a cause, usually toxic in ori- 
gin. Where such a cause (bromide, aleohol, acute fevers) can be dis- 
covered and treated, prognosis is good for the attack. Treatment of 
the psychoneuroses is certainly better than the results of the spon- 
taneous course of the illness. It is a strong clinical impression that if 
one picked out a 100 psychoneurotic patients and merely observed them 
for a vear, 45 would certainly not express themselves as well after 
twelve months of observation. 5 tables. 


A Psychiatrie Review of Fifty Cases of Gunshot Wounds Self-In- 
flieted. Ro Fidler. J. Ment. Se. 94:565-74, July 1948. 

Most cases of self-inflicted wounds whether deliberate or accidental 
in men from battle areas are early eases of exhaustion neurosis. Among 


é: 
| 


QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 101 


the 5 confessedly deliberate cases the variation in the degree of psycho- 
pathy necessary to produce the act was surprising. This small clear- 
cut group were all young and psychologically immature and not readily 
diagnosible by set labels indicating particular types of neuroses; none 
was near any dangerous state of depression at the time of his incident ; 
the nearest label for administrative convenience was psychopathic per- 
sonality with emotional abnormality. On the general principle that 
battle neuroses are the result of the interplay of constitutional and 
environmental factors in childhood with later stress, any interpretation 
of these 5 cases is that the latter factor predominated rather more 
than it does in any unselected series of neuroses from the field. Had 
they been more handicapped by a greater degree of constitutional pre- 
disposition to neurosis their training stress would have eliminated some 
of them from the risk of battle stress; if they had been in any ap- 
preciable action they would have broken down earlier. Cases of self- 
inflicted wounds are uncommon relative to total casualties and also to 
other types of neuroses under field conditions. Few of them can easily 
be proved deliberate. Several of the case histories are presented in 
detail and the literature is reviewed, 


Need of a General Psychological Theory Common to Neuro-Psy- 
chiatry, Psychology and the Social Seiences. Introduction to a Series 
of Biophysical Studies. Jarl Wagner Smitt, Copenhagen, Denmark. 


Acta. psyehiat. et neurol, 23:145-62, Fase. 1-2, 1948. 

Psychiatry, neurology and the social sciences (pedagogics, philol- 
ogy, ethnology, sociology, criminology, philosophy) are more or less 
closely connected with psychology. Hence the great practical need for 
a basic psychologic theory which, besides being a support for each of 
the sciences mentioned, might help to bring the various sciences into 
closer touch with one another than is now the case, At present psycho- 
logy is divided into different schools, each of which on the basis of 
its particular experiences has formulated a program that is adhered 
to as applying to the mind generally. In many cases the distinction 
hetween these schools is unnecessarily sharp. One of the reasons for 
this state of affairs is the tendency to autism among the initiators of 
these schools. It is pointed how this scientific autism is more pronoune- 
ed in countries where personal priority is the rule, while it recedes 
into the background in those countries where teamwork is the common 
form of endeavor, Sometimes this autistic tendency is accentuated by 
national aspirations to leadership in the field of psychology, so it is 
possible to speak of a kind of national autism. Another reason for 
the disunity among psychologists is to be found in the confession-like 
controversy between the mechanistic and vitalistie conceptions which 
has left its stamp upon the development of psychology. The two alter- 
natives may be looked upon as cherished wishes of temperamental 
investigators, for no definitive decision is as yet possible between them. 
Again, animism has imbued the mind, even the mind of the scientist. 
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The main reason for this lies in the magie force of the word. It has 
had a muddling effect on science and delayed the spreading of new 
productive ideas. Certain epochs and certain nations have been par- 
ticularly given to this cult of words and concepts, so that the shrine 
not infrequently takes the place of the laboratory. English is recom- 
mended as the official language of science because it is least encumber- 
ed with animistic terms. 71 references. 


Children of Schizophrenic Parents (Kinder schizophrener Eltern), 
J. Zuring, Noordwijk, Holland, Zischr. Kinderpsyehiat. 14:165-74, No. 
January 1948. 

This study is concerned with 304 schizophrenic patients. Of these 
227 were women and 77 males. They all had been married but were 
divorced cr separated; all were discharged from institutions during 
the vears 1933 to 1943 and all have remained under the control of the 
follow-up service of the mental hygiene service of the health depart- 
ment of the city of Amsterdam. The effects of the early discharge of 
these patients (who were not vet entirely adjusted) on the family life 
to which they were committed were observed with the thought of elabo- 
rating some sort of sociology of schizophrenia during which study 
particular attention was allotted to the effeets of the presence of a 
schizophrenic patient in the home on the development of the children 
of the family. In the majority of families such preseuce did not give 
rise to serious problems. As a rule the family tended to recognize its 
responsibility towards the schizophrenic member and the effects on the 
mental condition of the patient has been surprisingly beneficial. The 
real difficulties arise where the family has been seriously injured in 
its economic and social status by the presence of this disease in more 
than one generation or where there is more than 1 abnormal person 
in the family. Little is known of the factors influencing the choice of 
the marital partner in normal life and even less is known of the in- 
fluencing of the schizophrenic patient. Of these 304 patients, 33 were mar- 
ried to more or less abnormal persons; such handicapped people may 
seek each other out or they may be thrown together. Here there is 
no responsible head to assume the responsibility, the family is apt to 
sink into utmost misery and the children attend school irregularly, tend 
to ignore the authority of their parents and grow up as asocial or 
actually antisocial problem children. There has been talk of eugenie 
control of the production of offspring in mental patients, however in 
the group of schizophrenics here studied only 16.7 per cent have had 
any children after their first dismissal from the institution and their 
birth rate is certainly not greater than that of the population in gener- 
al. Their fertility or infertility therefore does not greatly affect the 
social body as a whole and certainly does not justify the dangerous 
procedures suggested. Nevertheless it is certain that a great deal more 
attention will have to be given to the family life of children where 1 
of the parents is schizophrenic. 
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Outcome of Mental-Hospital Treatment in New Jersey. A Statisti- 
cal Review of State Mental Hospital Activities. Emil Frankel, New 
Jersey State Department of Institutions and Agencies, Trenton, Nad. 
Ment. Hyg. 32:459-64, July 1948. 

Results in 4,600 patients during the years 1944 to 1946 inclusive 
are reviewed. These cases chiefly had the so-called functional psychoses 
(involutional, psychoneuroses, manic-depressive, dementia precox, 
paranoia and paranoid condition and psychopathic personality). There 
were 1972 dementia precox and 1,232 manic-depressive patients. — It 
is important in mental hospitals to secure as rapid a turnover of pa- 
tients as possible while seeing that as many as possible leave the hospi- 
tal with restored mental health. Patients were discharged as recovered 
or improved. A recovered patient was considered to have returned to 
practically the same mental health as before his illness, while improved 
indicated any degree of mental improvement less than recovery. Tables 
are presented showing admission and discharge rates, ages, diagnoses, 
duration of hospital stay, condition on discharge and present status 
of 500 committed manic-depressive and dementia precox patients dis- 
charged in 1930. Duration of hospital stay for the manic-depressive 
group was: less than six months, 77.7 per cent; six to eleven months, 
11.9 per cent; one year and over, 10.4 per cent. Their condition on dis- 
charge was: recovered, 58.4 per cent: improved, 36.2 per cent: unim- 
proved, 5.4 per cent. Hospital stay of dementia precox cases was: less 
than six months, 54.2 per cent; six to eleven months, 19.3 per cent; 
one year and over, 26.5 per cent. Condition on discharge: recovered, 7.6 
per cent; improved, 85.3 per cent; unimproved, 7.1 per cent. The statis- 
tical table by vears of 500 committed patients is a better than usual 
measurement of the rate of discharge of patients and effects of treat- 
ment. This shows that after one year 51.5 per cent of manic-depressive 
and dementia precox patients had been released, 41.7 remained hospi- 
talized and 6.8 per cent had died. After eight years, 62.1 per cent had 
been released, 25.5 per cent remained and 12.4 per cent had died. These 
statistics showed that results of curative work in the state mental hospi- 
tals are definitely encouraging but that there is a long road ahead to 
conquer mental illness. 


5. Geriatrics 

Treatment of Psychoses in Old Age. Charles 1. Solomon, Meriden 
Hospital, Meriden, Conn. Meriden Hosp. Bull. 2:12-15, April 1948. 

A hopeless attitude by physicians toward mental disease in the 
aged is common because of the general belief that these conditions are 
largely dependent upon progressive and irreversible organic brain dis- 
ease. Cerebral changes in aged persons who have had no mental break- 
down similar to senile arteriosclerotic psychoses shows that these chan- 
ges are not necessarily the cause of the psychoses. Recent studies have 
showed that some syndromes are partly or entirely the result of con- 
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tributory reversible factors and other independent syndromes, especial- 
lv affective mood disorders, which frequently respond to electroshock 
therapy. Personal reactions to aging are important in connection with 
mental illnesses of the aged. The ability of an individual to master 
aging and its consequences largely depends upon personality, experi- 
ence and situational factors. Mental health in the aged is being general- 
ly recognized as an important problem. Both somatic illnesses and ad- 
justment problems must be considered when treating senile patients. 
Morbid reactions which reach the psychotic stage form a special diag- 
nostic and therapeutic problem but are not all hopeless. Psychotie re- 
actions which respond to treatment must be differentiated from de- 
teriorating psychoses. Reactive depressions and anxiety accompanied 
by slow thinking, speech and action may be improperly diagnosed as 
senile psychoses with deteriorated intellect but they frequently respond 
to psychotherapy with attention to somatic and environmental factors, 
though shock therapy may occasionally be necessary in prolonged cases. 
Affective disorders are also encountered in the aged and must be dif- 
ferentiated from senile dementia. Good results have been obtained by 
the use of electroshock treatment in these cases, 14 of 16° patients 
over 60 vears old recovering but relapses may oecur and repeated treat- 
ment be required. Prefrontal lobotomy was used successfully in’ the 
treatment of severe chronic depression in 4+ patients over 60 vears of 
age who had not responded to electroshock and other therapy. Recent 
studies have indicated that aged patients tolerate convulsive shock ther- 
apy well and it should be considered in any cases which are not senile 
or arteriosclerotic psychoses. Severe cardiovascular diseases with de- 
compensation and severe spinal osteoporosis are the only definite 
contraindications reported. Hypertension, general or cerebral arterios- 
clerosis, diabetes, arthritis, ete., are not necessarily contraindications. 
The risks of electroshock therapy must be balanced against that of a 
continued psychosis in determining use of this treatment. It has 
materially reduced the duration of hospitalization in psyvehiatrie hospi- 
tals for these patients. 7 references. 


6. Heredity, Eugenics and Constitution 


Somatotypes in Relation to Dementia Praecox. Leopold Bellak 
New York Medical College, New York, N. Y. and Robert F. Holt, Meun- 
ninger Foundation, Topeka, Kan. Am. J. Psyehiat. 104:715-24, May 
1948, 

Kretschmer classified mental patients into pyknic, athletie and 
leptosomie Pyknie patients formed about two-thirds of the manic-de- 
pressive cases while the leptosomie and athletic types formed about 
the same proportion of dementia precox patients. Sheldon devised the 
somatotyping technic. Results of an attempt to use this technie in 50 
cases of dementia preeox and 33 of general paresis in attempt to 
follow up Kretschmer’s lead are presented. The somatotyping was done 
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by the anthroposcopie method of Sheldon, keeping the indicators of 
each component in mind. The distribution of somatotypes in each clini- 
cal group was compared with Sheldon’s findings on college men as a 
standard. Results of this study showed that mental patients dying of 
something other than exhaustive diseases included many long, lean, 
wiry, ectomorphie and some mesomorphie physiques but few big bon- 
ed, heavy muscled individuals. They formed a rather homogenous 
group Whose mental illnesses caused no differences but the older pa- 
tients were more rounded and bulkier, less thin and fragile at death 
than those dying voung. It is difficult to explain these results but some 
differences between these subjects and Sheldon’s may have resulted 
from lack of representativeness in both groups. Somatotyping is not 
well adapted for application to research problems to which it appears 
to contribute so much. Somatotyping studies must necessarily be limit- 
ed to white college populations or others similar in sex, ethnics and 
age until normative studies have been made upon satisfactory groups 
of older men and women. It is still possible to obtain conclusive find- 
ings from a study within these limitations,if the research population 
is a random or complete sample of hospitalized patients who are physi- 
cally healthy white males between 18 and 25 years old. These should 
he independently somatotyped by two or more observers without know- 
lege of the patients or their diagnoses. Groups should be equated for 
length of illness and hospitalization and diagnoses should be establish- 
ed clearly and independently, preferably by both psychologic and eliin- 
cal examinations. Results should be evaluated in terms of mean ratings, 
somatotype groupings and kinds and degree of dysplasia. Such a study 
would supply conclusive data on the relationship between physique and 
mental disease. 9 references. 7 tables. 1 figure. 


7. Industrial Psychiatry 


Psychology in Modern Industry. Robert B. Malmo, Ph.D., Allan 
Memorial Institute of Psychiatry, Montreal, Que., Canada. Canad. M. 
A. J. 58:452-54, May 1948. 

The author notes two outstanding trends in industrial psychology : 
(1) extension of aptitude testing; (2) investigations in the field of 
social psychology. The development of testing procedures for place- 
ment of military personnel during World War If furnished a strong 
impetus in the field of aptitude testing in the direction of refinements - 
of test construction and of methods of improving test batteries. At this 
time there was likewise a greater development of tests for industry 
on the home front. Under the U.S. War Manpower Commission, apti- 
tude test batteries were developed for about 170 occupations which were 
used in selecting the most satisfactory beginners to be referred for 
training on a job or in a training course. The procedures used for 
developing such batteries can be summarized as follows: After pre- 
liminary investigation, indicating that conditions were favorable for 
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conduct of an aptitude study, tests were given to workers or trainees. 
The data were then analyzed statistically in order to select the best 
combination of tests and to provide norms. After a period during which 
the tests were used as a selection device, follow-up data were collected 
in order to determine the battery's effectiveness. To be effective a 
test battery had to conform to the requirements of a specific job. This 
entailed three steps: (a) job analysis; (b) special test construction; 
(c) testing the tests. This work represents an advance in methodology 
valuable to the industrial psychologist attempting to provide adequate 
test batteries for a particular industry. To be really effective in 
a particular industrial set-up, tests must usually be custom-made. The 
final criteria for judging the effectiveness of such a testing program 
are contained in the answers to the questions: (1) Has quantity of 
production increased? (2) Has rate of turnover declined? (3) Has ab- 
senteeism declined? (4) Are there fewer accidents on hazardous jobs? 
The last two criteria in particular are of interest to the industrial phy- 
sician. The second trend, the advances made in application of the 
methods of social psychology to the industrial area, approaches more 
closely the classic conception of scientific procedure than does aptitude 
testing. Karly studies on such topics as ventilation and lighting are 
historically significant as pioneering efforts in the application of scien- 
tifie methods to the industrial scene. More recently this tradition of 
scientific investigation has been extended to the study of the worker 
in his social environment (to the study of worker teams, to informal 
leadership of such teams in the industrial setting, ete.). The view of 
an industrial organization as a social system has profoundly influene- 
ed present day investigators in the field of industrial psychology. Com- 
ing at a time when psychiatry is growing ever more aware of social 
forces in the shaping of personalities, such studies hold promise for 
the integration of various avenues of approach to the problem of in- 
dustry. Studies with this orientation, such as are being undertaken at 
Harvard and M.LT., are planned carefully and executed in accordance 
with principles of scientific procedure, 5 references.— Author's abstract. 


8. Psychiatry of Childhood 


The Ceiling Effect of Glutamie Acid upon Intelligence in Children 
and in Adolescents. Frederic T. Zimmermann, Bessie Bo Burgemeister, 
PLD. and Tracy J. Putnam, New York, N.Y. Am. J. Psychiat. 104: 
593-99, April 1948. 

This paper deals with the ceiling effect of 1 (+ )-glutamic acid up- 
on intelligence following one vear of treatment. It arises naturally 
from a six month group study on the effect of glutamic acid upon 
intelligence in children and adolescents. In the former study it was de- 
termined that glutamic acid definitely accelerates the rate of learning 
in children and adolescents and the present paper is an attempt to 
determine the upper limit of that facilitation upon mental functioning 
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in human subjects. Patients were selected on the basis of neurologic 
and psychologic criteria and some patients with convulsive disorders 
were included. The experimental group of 30 cases completing a full 
year of glutamic acid treatment constituted a sample with a wide range 
of age (5 to 16 years) and intelligence (IQ 38 to 131) levels. Four- 
teen were children and adolescents with convulsive disorders, of whom 
7 were mentally retarded also. Sixteen were mentally retarded with- 
out convulsions, making a total of 23 mentally retarded patients. The 
control group consisted of 37 mentally retarded patients with and with- 
out convulsive disorders, All cases were tested prior to glutamic acid 
therapy, at the end of six months of treatment and again following 
one year of treatment. The Stanford-Binet test, Form L, 1937 revision: 
the Arthur point scale or Merrill-Palmer performance tests; Rorschach 
inkblot test, were given each time. On the Stanford-Binet test the group 
shows an average gain in IQ of approximately 11 points (10.87) dur- 
ing one year of glutamic acid therapy. In terms of mental age this 
reflects a gain of 24 months or a rate which is twice as fast as that 
expected of children with average intelligence. Of this group gain, 8.67 
points occur during the first six months of treatment and 2.20 points 
during the last six months. In 97 per cent of the group the second 1Q 
is higher than the first but in only 53 per cent of the group does the 
third IQ exceed the second quotient. This indicates that more change 
took place during the initial period of therapy and that although the 
I) for the group is still rising at the end of one year, intelligence 
test scores appear to be rapidly approaching an upper limit or ceiling. 
The same trend is apparent in the performance test results. Rorschach 
retest records are more productive and in many instances better social 
and emotional adjustment are reflected, suggesting that glutamic acid 
therapy may produce basie changes in the personality structure, Ob- 
servations on the control group do not show similar increases in in- 
telligence and indieate that an increase in IQ does not automatically 
follow the control or reduction of convulsive seizures. 

Treatment consists in the oral administration of rather massive 
doses of 1 (+) or natural dextrorotatory glutamic acid. Glutamic acid 
is administered in gradually increasing doses to the point where in- 
creased motor and psyehie activity is apparent. This dose may then 
be maintained or reduced slightly, depending upon the amount of aetiv- 
ity evoked. Overdoses may produce distractibility, or even insomnia, 
especially if the third dose is given too close to bedtime. The dose 
may range from 6 to 48 Gm. per day in three divided doses, before 
qualitative signs of effectiveness become apparent. Glutamic acid is ad- 
ministered orally in tablet or powder form. Since the dose is large, 
it ix usually best to give it in powder form in administering it to chil- 
dren. Since it is also insoluble and has a rather unpleasant taste, it 
ix important to disguise the taste in such substances as apple sauce, 
apple butter, the fruit flavors of strained baby food, ete., which not 
only serve as a vehicle but also tend to hold it in suspension, Water 
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exaggerates the unpleasant taste. No untoward side effects have been 
observed, except an occasional gastrie distress which can usually be 
corrected by discontinuing treatment for a few days, then beginning 
with smaller doses which are gradually increased as tolerance develops. 
Underlying physiologic mechanisms responsible for the effeet of glu- 
tamic acid on intelligence are not as vet entirely clear, although a num- 
her of experiments point to the facet that 1 (+)-glutamice acid has a 
particular relation to cerebral metabolism. Weil-Malherbe reports that 
1 (+)-glutamice acid is the only amino acid known to be metabolized 
by slices of brain tissue. Nachmansohn and his associates have revealed 
that glutamic acid catalyzes the acetylcholine-producing enzyme choline 
acetylase. The increased rate of formation of acetylcholine in the pre- 
sence of glutamic acid, plus the intrinsic connection of acetylcholine 
with nerve activity, makes it possible to assume that the physiologic 
basis of the observed clinical effect of glutamie acid is in some way 
related to the formation of acetylcholine. At the psychologic level, these 
data demand a more flexible and dynamie concept of intelligence than 
was formerly implied in much of the psychologic literature on the sub- 
ject. Since glutamic acid enhances the capacity of an individual to act 
intelligently and facilitates maze learning in the white rat, static defini- 
tions implying that the intelligence of an individual is inherent and 
unchangeable are no longer valid. 14 referenees. 3 tables. 4 figures.— 
Author's abstract. 


Sleep Disturbances in Childhood. Harry Bakwin, Bellecue Hospital 
New York, N.Y. Practitioner 160:282-86, April 1948 

In young children the most common cause of sleep disturbances is 
faulty training. Any error in child-rearing which leads to emotional 
discomfort may manifest itself in this way. Anxiety and worry are 
potent causes of wakefulness in older children. Fear may keep a child 
from falling asleep and may make sleep restless. Children who have 
heen overprotected and have not been trained to assume responsibility 
may be afraid to be alone at night because they have not been aceus- 
tomed to be alone during the day. Secret practice of a habit, curiosity 
and suggestion are other causes of sleeplessness in children. A: sleep 
routine should be established early in life and this should be varied as 
the child’s developmental status changes. Going to bed should not be 
a subject for discussion or argument. 4+ references. 


Specific Reading Disability. Ruth Morris Bakwin and Harry Bak- 
win, New York University College of Medicine, New York, N.Y. J. 
Pediat. 32:465-72, April 1948. 

Specifie reading disability is a svndrome characterized by difficul- 
ty in comprehending written language. Associated with this are altera- 
tions in lateral dominance, disturbances in speech and unusual clumsi- 
ness, Language difficulties and alterations in lateral dominance are of- 
ten observed in other members of the family. Emotional disturbances 
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arising out of the subject’s inability to read are generally present. The 
basis for specific reading disability has been explained as a faulty es- 
tablishment of dominance in the reading centers of the brain, One reason 
for the increased frequency of specific reading disability is the use of 
the sight method for teaching children to read instead of the phonic 
method. It is possible that the custom of encouraging the ambidextrous 
child to use both his hands as he pleases is a factor increasing the 
incidence of specific reading disability. The large majority of poor read- 
ers who receive ordinary educational opportunities sooner or later 
learn to read as well as others and many achieve positions of eminence 
in academic fields. There are at least three approaches to the teaching 
of reading: visual, auditory and kinesthetic. All should be used in re- 
medial work. 10 references, 


The Supposed Threat of Declining Intelligence. Lionel S. Penrose, 
University College, London, England, Am, J. Ment. Deficiency 53 :114- 
11k, July 1948. 

There are widely held views that genes producing high intelli- 
gence levels are becoming searce and those causing low intelligence 
more common, This threatened decline is a real problem because study 
of likenesses between twins, parents and offspring and between other 
types of related pairs suggest that genes actually play an important 
but not exclusive part in determining intelligence levels. Current esti- 
mates of expected decline are nearly two points of IQ per generation. 
It appears that there is an inverse relationship between intelligence 
and fertility, a fall of 15 points in IQ being about equal to a 25 per 
cent increase in fecundity. There has heen no definite direct evidence 
of declining intelligence in any modern community. Study of genes and 
differential fertility indicated that a decline in stature could have been 
predicted whereas actual measurements showed an improved physique 
in the population. Physique and intelligence are correlated. It was found 
that longevity could be interpreted as being determined by heredity. 
Life expectaney is more favorable in the higher income, low fertility 
group than in the lower income group with high fertility. It therefore 
appeared that genes responsible for longevity are gradually being ell- 
minated whereas life expectaney has been gradually increasing in re- 
cent vears. These paradoxes indicate that predictions of declining in- 
telligence probably are unreliable. It has been suggested that the popu- 
lation is about in equilibrium with genes responsible for intellectual 
qualities. A model population is discussed which represents an extreme 
case but has a fair resemblance to conditions many believe to exist in 
modern communities. Children from the poorest social classes are much 
below the average in mental ability but as biologically fit as their ap- 
parently more favored neighbors. Groups with more genes for intel- 
lectual qualities but a low fertility rate depend upon the supposedly 
inferior group with large birth rate for replacement of their genie ma- 
terial. 6 references. 1 table. 
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9. Psychiatry and General Medicine 


Psychiatry in the General Hospital. Baldwin L. Keyes, Robert 
S. Bookhammer and Albert J. Kaplan, Philadelphia, Pa, Am. J. Psy- 
chiat. 105 90-95, August 1948, 

The postwar demand for more adequate treatment of psychoso- 
matic, psychoneurotie and psychotic ailments and inadequacy of per- 
sonnel and facilities has indicated the necessity of including a psychiat- 
rie ward service in general hospitals. A consultation service without 
ward service is unsatisfactory and discouraging. Psychiatrie service 
ina general hospital is not intended as a substitute for mental hospitals 
and must be limited to cases which respond to comparatively brief 
therapy, such as selected early schizophrenia, drug psychosis, neurotic 
and psychotic depressions and various psychosomatic and psychoneu- 
rotic disorders. With some modification, existing hospital facilities 
should be used, about 10 per cent of hospital beds being used for psy- 
chiatric patients. There is no essential difference between the ward 
organization of psychiatrie and other services. General duty nurses can 
be given practical training for psyehiatrie wards. The medical staff of 
1 full time and 2 or 5 visiting psychiatrists, 2 residents, 2 interns, 2 or 
3 social workers and a psychologist would be available for both ward 
and outpatient work. A psyehiatrie ward would foster a more effective 
outpatient department as it is through the latter that important early 
treatment of mild psychoneurotic and maladjusted individuals is done. 
Work in a recently considerably expanded psychiatric service is re- 
viewed and illustrative cases cited as examples of psychogenic patients 
who may be treated adequately in a general hospital. Modern psyehia- 
trists are welcoming the opportunity to work In modern hospitals and 
medical schools in an atmosphere of modern medical research rather 
than in overcrowded mental institutions with hopelessly deteriorated 
patients. 10 references. 1 table. 


What is Psychosomatic Medicine?) Syduey G. Margolin and M. 
Ralph Kaufman, Mount Sinai Hospital, New York, N.Y. M. Clin. North 
America 32:609-10, May 1948. 

Psychosomatic medicine is defined as an operational approach to 
the theory and practice of medicine in which the structure and function 
of the psychic apparatus are dealt with as a variable, just as physio- 
logy and pathology. The psychologie factor must be homogenized into 
every aspect of the approach of a physician to a patient and into the 
pathogenic conception of the disease process, As a result of the tend- 
eney to conceive of the psychologic factor from an exclusively etio- 
logie point of view, it has become the fashion to consider such syn- 
dromes as asthma, gastroduodenal ulcer, ulcerative colitis and hyper- 
tension as the only representatives of psychosomatic illness. This, in 
effeet, negates the fundamental thesis of the dynamic importance of 
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the psychologic factor in every aspect of a disease. When the psycho- 
logic factor has been integrated into the theory and practice of medi- 
cine, psychosomatic medicine as a term and as a unique point of view 
will cease to have any value. 


Psychosomatic Diagnosis. Andrew D. Hart. University of Virginia 
School of Medicine, Charlottesville, Va. J.A.M.A,. 136 2147-52, Jan. 17, 
1948. 

Psychosomatic medicine represents an orientation in medical phi- 
losophy and practice, a perspective that attempts to evaluate the re- 
lation of personality factors and life situations to disease. Psychoso- 
matic diagnosis depends on a discipline that requires, in addition to 
a knowledge of the manifestations of disease, a further understanding 
of its nature and its significance to the patient in terms of personality 
security. It is in this specifie significance, this utility to the patient, 
that psychosomatic illnesses primarily differ and in a broad classifiea- 
tion may be distinguished from other diseases. Many chronic illnesses 
produce changes in life situations that require some measure of person- 
ality adjustment. In many other diseases personality factors operate 
to permit a utilization of the illness for secondary gain, with resultant 
protraction of symptoms and disability. Yet a still broader segment 
of disease may be considered as primarily psychosomatic in that the 
structural alterations of the body and various psychologic manifesta- 
tions as well arise from specific patterns of reaction to personality 
conflict and insecurity. In psychosomatic illness, insecurity conflicts 
have been persistently and deeply repressed, substitutive symptom for- 
mation thoroughly established and the whole complex reactive pattern 
hedged and protected with resistances. It is in the study of these resis- 
tances, which are so clearly showed in the attitudes and behavior of 
many patients and defensively overelaborated to the point of discrep- 
aney, that a positive and rapid diagnostic key to the nature of the dis- 
ease may be found. The following resistance phenomena, noted with 
brief comment and illustrative case material, are presented: (1) pro- 
crastination in seeking medical attention; (2) self treatment: (3) sabo- 
tage of treatment; (4) broken appointments; (5) medical shopping: 
(6) limitation of treatment; (7) patronage of cults; (8) vagueness and 
evasiveness: (9) complacency; (10) relief afforded by physical defect ; 
(11) fear of personality study; (12) denial of conflict: (13) misleading 
explanations: (14) acceptance of previously ineffective remedies. Case 
material includes patients with peptic ulcer, indefinite gastric com- 
plaints, angina pectoris and coronary disease, anorexia neurosa, 
chronic sinusitis, essential hypertension, neurocirculatory asthenia, 
chronic arthritis, obesity, hysterical paralysis, purposeful accidents, 
bronchial asthma, chronic ulcerative colitis, migraine, anxiety and de- 
pression and dysmenorrhea. Human behavior in illness, as in other 
situations, is basically determined, largely predicated by feeling and 
intuitiveness instead of by pure reason. Patients with psychosomatic 
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illness cannot immediately undertake total remedial treatment, cannot 
afford to entertain seriously plans that jeopardize their protective com- 
promise with reality and unwittingly threaten them with a more fear- 
ful danger to personality adjustment. Reliable criteria for the prompt 
recognition of psychosomatic disease may be found among the uncon- 
sciously motivated resistance symptoms that accompany the illness and 
indicate its utility to the patient. These resistances, manifested by at- 
titudes and behavior basically obstructive to medical treatment, consti- 
tute objective phenomena that serve to indicate the dynamic biologic 
significance of the total illness.—Author'’s abstract. 


The Practical Importance of Modern Concepts of Psychosomatic 
Relations. Alfred O. Ludwig, Massachusetts General Hospital, Boston, 
Mass. New England J. Med. 238:175-78, Feb. 5, 1948. 

Psyvchogenic illness or any disturbance in which organie change 
cannot be demonstrated no longer should be considered as imaginary 
or even as consciously planned by the patient in an effort to deceive. 
From the psychosomatic point of view, it is of the first importance 
that the patient’s feelings, his personal relationships, his life situation 
and his reaction to his environment be subjected to the same pains- 
taking serutiny as his physieal body and its symptoms. His emotions 
should be examined with the same objectivity as his organs. In neuroses 
that manifest themselves by somatic disturbances, such as gastroin- 
testinal, cardiovascular and skeletal symptoms and in which no signifi- 
cant organic changes are demonstrated, the patient should be so  in- 
formed and should then be instructed, in the simplest words, concern- 
ing the mechanism of production of psychogenie symptoms. There is 
no doubt that there is still a large group of patients in whom persis- 
tence of disability must be blamed on the injudicious medical manage- 
ment of psychogenic symptoms, Such cases are unnecessary and pre- 
ventable. Usually, the treatment does not require specialized psyehiat- 
ric knowledge. Adherence to the simple principles of considering the 
patient as a person, adequate examination, avoidance of unnecessary 
diagnostic procedures and reassurance usually suffice to alleviate or 
remove the symptoms and to restore self confidence. Another import- 
ant category of illness is made up of disorders in which recent studies 
have showed that emotional influences acting over longer or shorter 
periods result at first in disturbed physiology and eventually in strue- 
tural change. Peptic ulcer is the simplest example. Other disturbances 
in this group are the allergie illness such as asthma, hay fever and 


urticaria, certain skin diseases, some cases of epilepsy, hypertension 
and rheumatoid arthritis. There seems to be emerging a clearer under- 
standing of the personality strueture of persons who become ill by 
addiction to aleohol, drugs and food or who react with their bodies 
to certain emotional crises. These patients, usually unknown to them- 
selves or others, appear to have remained or to have been pushed back 
to extraordinarily primitive and early stages of emotional behavior. 
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To influence such patients, it is essential to establish contact with them. 
This requires a warm, friendly and giving type of approach. 7 refer- 
ences, 


Nervous Factors in General Practice. Frank N. Allan and Manuel 
Kaufman, Lahey Clinic, Boston, J.A.M.A, 1388:1135-38, Dee. 18, 1948. 

An analysis was made of the mental, nervous and emotional factors 
in 1,000 unselected ambulatory cases in which the patients had come 
to the clinic for general medical examination. Medical problems of all 
sorts with complaints relating to every system were included in the 
group; most of them were chronic. In 60 per cent the complaints were 
explained entirely by physical disorders; there was no nervous prob- 
lem of clinical importance. In 27 per cent the complaints were purely 
nervous and mental. In 13 per cent a combination of physical disorders 
and significant neuropsychiatric disorders required attention. Among 
the 406 neuropsychiatric cases, in only 3 was there a psychosis, in 7 
borderline psychotic problems, including 5 cases of mental depression. 
The diagnosis of psychoneurosis was made in 75 cases. In 321 cases 
there appeared to be no justification for a diagnosis of either psychosis 
or psychoneurosis. This large group of patients presenting benign ner- 
vous and emotional disturbances should be distinguished, to insure 
proper attention from the medical, psychiatric and social point of view. 
They can usually be managed by any physician, since all they require 
is thoroughness of examination, an understanding attitude, tact and pa- 
tience. The special management of the psychiatrist is required in those 
cases exhibiting the more serious, deep-seated nervous disorders. 5 re- 
ferences. 4+ figures. 


Co-Operation Between Physician and Psychiatrist Psyehoso- 
matic Medicine. Maurice Davidson, Royal Society of Medicine, G. W. B. 
James, St. Mary’s Hospital and J. S. Richardson, St. Thomas's Hospi- 
tal, London, England. Postgrad. M. J. 24:407-14, August 1948. 

An attempt is made to elucidate the proper scope and the necessary 
limitations of physician and psychiatrist alike in dealing with various 
disorders of health in which their functions must inevitably to some 
extent overlap. There is still a lamentable neglect on the part of many 
physicians and surgeons of the psychologie aspects of organie disease. 
It is true that demands have been put forward for the inclusion of 
psychologic medicine in the already overloaded medical curriculum but 
even this hardly would solve the problem, which is primarily a question 
of greater individual efforts at real cooperation between teaching phy- 
sicians and psychiatrists. The psychiatrist can help the physician in 
dealing with psychosomatic disorders, first by his ability to demonstrate 
to the physician the high importance of assessing the intelligence levels 
of psychosomatic cases. Again, the psychiatric history is as important 
as the question of intelligence and is not always elicited by the phy- 
sician who is perhaps too shy or too kind to ask searching questions. 
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Further, the psychiatrist can materially assist the physician in the 
treatment of the psychosomatic patient, even if the latter’s intelligence 
is low. Finally, physicians should acquire some experience of psychiatry 
as part of their own medical training, preferably by a training analy- 
sis. The question is raised, can psychiatrists show that they have sub- 
stantially more to give the psychosomatic patient, backed as they are 
by their social psychiatric workers, than the general physician can by 
word of hope and a bottle of medicine? If a case can be made out 
that psychiatrists have in their technies a practical answer and that 
these technies are highly specialized but not so time consuming that 
they limit, too radically, the number of cases that can be undertaken, 
then the general physician's relationship to the psychiatrist is limited 
by just the same considerations as it is with any other specialist. If 
what there is to offer is based on explanation, reassurance and sug- 
gestion and on special methods that are suitable for more general use, 
then general physicians should learn these methods and treat their pa- 
tients themselves. In either case the general practitioner should know 
more psychiatry. + references, 


Treatment of Anxiety States in General Practice. C. A. H. Watts. 
Brit. M. J. 4568 :214-16, July 24, 1948. 

The need for psychotherapy in general practice is emphasized. 
Methods recommended consist first of an interview in which the patient 
is encouraged to talk. Details of previous ill-health are recorded, as 
well as the family medical history. To exclude organic illness a com- 
plete physical examination follows the history-taking. It is sometimes 
profitable to explain to the patient how fear works and to point out 
that anxiety is the same reaction, only it is prolonged in time. One or 
more of several approaches may be used in an attempt to discover the 
patient's real problem and to make him recognize it. There is the di- 
rect approach, involving a correlation of symptoms and circumstances 
and there is the approach by means of the questions - what useful pur- 
pose does the neurosis serve? what emotions does the neurosis express ! 
A case of effort syndrome may be the result of a broken romanee. 
There is such a thing as a broken heart. Further there is the approach 
through dreams. And finally there is free association. The point. is 
stressed with patients that drugs will not cure a neurosis. Recovery 
will only take place with successful psychologic treatment. In a series 
of 70 consecutive cases, 39.7 per cent recovered ; 34 per cent improved: 
18.6 per cent were not helped. 4 references, 


Psychosomatic Aspects of the Korsakoff Syndrome. G. MW. David. 
son, Manattan State Hospital, Ward's Island, N.Y. Psyehiat. Quart. 
22:1-17, January 1948. 

In view of the presence of definite neuropathology and history 
of an exogenous cause in cases of the Korsakoff syndrome the dis- 
order is considered exclusively organic in nature but certain features 
of the clinical syndrome, such as the emotional tone of euphoria, charae- 
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ter of amnesia, peculiarity of the material of confabulations which is 
Without exceptions of actual past experiences of the patient together 
with the fact that the syndrome is etiologically connected with a great 
variety of causes suggests that the personality (affectivity) plays a 
decisive role in the release of the syndrome. In order to throw some 
light on the personality aspects of the problem, 8 male patients were 
given sodium amytal and interviewed. Under the influence of the drug 
43 showed no change in the clinical picture, while 5 showed gross rever- 
sal of the syndrome, marked by a change in the affect of euphoria 
to one of irritability, aggression and belligereney. Concomitant with 
these changes the patients showed increased spontaneity of speech, var- 
ious degrees of lifting of the anterograde amnesia and no confabula- 
tions. The patients ventilated under sodium amytal showed attachments 
to values of early life which apparently continued to dominate them 
throughout later life. They have showed passivity of libido but no ho- 
moerotic trend. A level of amnesia could be established. It appears 
that some critical experience such as marriage, immigration to another 
country, ete, Was a traumatic experience which was repressed and 
which marked the level of beginning of amnesia. Reviewing and com- 
menting upon pertinent literature on the Korsakoff syndrome and his 
own findings, the author outlines the possible mechanism of the Korsa- 
koff syndrome as follows: affectivity is regarded as the common final 
path of the total personality: in the Korsakoff syndrome we observe 
an affect of euphoria or indifference; there is little inner activation 
of affectivity; the latter is as if suspended; since, for maintenance of 
orientation, a continuous stream of consciousness is necessary in cases 
of suspension of affectivity, there can be no integration of the present 
and projection into the future; consequently, a veil of anterograde am- 
nesia is drawn over the stream of consciousness; external stimulation 
evokes a response with past experiences-confabulations; under sodium 
amytal activation of affectivity is revived and euphoria changes to 
irritability, aggression, ete.: the patient becomes aware of the present 
and future, as marked by his orientation, protest against treatment, 
demand for release, ete.; the psychodynamies of the situation are be- 
lieved rooted in early values of life. In the cases studied there was 
strong attachment to father with subsequent symbolic transferences. 
Neurologic findings in the Korsakoff syndrome are considered localiz- 
ed factors in the process of the release of the syndrome. Toward this 
end the author believes that the mammillary bodies play an outstanding 
role, in view of their relationship to structures which are instrumental 
in central elaboration and expression of affeetivity. 23> references 
-~Author’s abstract. 


Psychosomatic Aspects of Childbirth. Grantly Dick Read. Cam- 
bridge Univ. M. Soe. Mag. 25:46-47, Lent Term 1948, 

The psychosomatic approach in medicine neglected midwifery. 
Some 90 per cent of all human illnesses could be diagnosed from the 
reaction to emotional states yet childbirth was the only physiologic 
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function aecepted as being necessarily associated with pain. The author 
approached this problem physiologically. An organ emptying itself 
normally does so painlessly, vet there is pain in civilized childbirth. 
The only causes of uterine pain are tension and laceration. The fact 
that increased uterine tension causes pain is explained on the basis of 
uterine innervation, parasympathetie for the longitudinal fibers and 
sympathetic for the cireular fibers. The uterus is emptied by the 
longitudinal fibers but sympathetic antagonizes parasympathetic ac- 
tion. The sympathetic action during labor is brought on by the mother’s 
fear and muscles which should be relaxed become contracted, Fear of 
childbirth is an obvious result of the civilized attitude. The physiologic 
funetion of the uterus is destroyed because the emotions are improper- 
lv attuned. Fear also causes increased resistance at the outlet with in- 
creased pain, anesthesia and further interference with normal labor. 
Mlimination of fear by proper antenatal preparation eliminates the 
psychosomatic obstruction to the physiologic function. It is stated that 
64 to 70 per cent of women whose fear has been overcome by proper 
preparation so that they understand the act of physical and mental 
relaxation, prefer to assist in the birth and not to use anesthesia. The 
danger of permitting science to interfere with physiologic function is 
stressed. The problem of pain in childbirth may be controlled by a 
sound psychosomatic approach. 


The  Psyvehosomatic Aspect oof Hyperthyroidism. Solomon 
Katzenelboqen, St. Elizabeths Hospital, Washington, D.C. Bol. Asoe. 
Med. de Puerto Rico 60:15-19, January 1948. 

vear old woman had hyperthyroidism and a psychopathic 
personality. Thyroidectomy corrected the somatic manifestations of 
Girave’s syndrome but did not help the mental state of the patient. 
In another case a 24 vear old school teacher gave a history of typical 
svinptoms of hyperthyroidism extending back for six months. Examina- 
tion revealed enlargement of the lateral lobe, an audible souffle over 
the gland and a +63 BM.R. The psychiatric consultation revealed a 
tension state in an overgrown child. This patient was not operated up- 
on, Continuous tubs and sedatives brought rapid mental and physical 
improvement. Two weeks after entering the hospital the pulse rate had 
dropped to 70 and the BM.R. was —4. There is some doubt as to 
whether the hyperthyroidism is the cause of the Grave's syndrome or 
whether some other faetor (chromaffin system) might not be primary 
to both the enlargement of the thyroid gland and toxic manifestations. 
While accepting the fact that surgery does protect the patient from 
recurrence, the author maintains the view that both conservative medi- 
eal and radical surgical methods of treatment should be accompanied 
by psychologic treatment and that psychotherapy should follow re- 
covery of the patient, no matter what treatment is given, in order to 
combat the mental aberrations of the patient or the environmen- 
tal conditions under which the hyperthyroidism originally developed. 
references, 
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Psychoneuroses. Clinical Evaluation by the Internist. Benjamin V. 
White, Hartford, Conn. Connecticut M. J. 12:522-25, June 1948. 

Psychoneuroses have their origin in the conflicts between instine- 
tive urges and the restraining forces of society. Previous experiences 
may modify the poteney of one or the other. Conflicts produce acute 
anxiety or chronie tension either of which may manifest itself in soma- 
tie symptoms or be dispelled by psychologic escape mechanisms. These 
mechanisms determine in greater or less degree the clinical picture and 
in some cases (as with phobias, compulsions and obsessions) convey 
information about the prognosis. In the case of presenting symptoms 
which are the direct expressions of anxiety or tension and prognosis 
is dependent upon the likelihood of solving the presenting conflicts. 
The outlook is good if these conflicts are the result of exogenous, easily 
comprehended situations; the prospects are less hopeful if they are 
the result of abnormal instinets or deeply rooted taboos. Routine 
examination of the patient should include a search for symptoms and 
signs which point to the possibility of psychoneurosis. This diagnosis 
should never be made by exclusion, Psychoneurosis and other forms 
of illness often coexist. 


Backache as a Psychosomatic Problem. Alfred Blazer, Croton-on- 
Hudson, N. ¥. Am, J. Psychotherapy 2:441-47, July 1948. 

A case of aman of 40, suffering from backache, is cited in order 
to demonstrate how deep emotional conflict can produce physical svmp- 


toms. The dynamics of the patient's character structure were as fol- 
lows: At every step in the patient’s development from infancy, he was 
thwarted and frustrated by a rejecting mother, Her excessive demands 
for conformity and cleanliness, her ambitious, unsympathetic perfee- 
tionism and lack of true warmth, made it certain that at every stage 
in his development which required sympathetic weaning from one stage 
of maturation to the next would be a struggle. From early childhood, 
the patient was constantly in an inner turmoil. In order to be accepted, 
he had to vield autonomy. In renouncing autonomy, he created inner 
resentment which in turn had to be suppressed. Whatever course he 
took generated anxiety and tension. While each stage of growth was 
difficult, his mother’s attitude to his sexual development was a final 
and crippling burden. In the supportive orbit of his first marriage, 
the patient was able to reach a compromise with life which, while one- 
sided and unsatisfactory, permitted him to funetion. When his first 
wife died and he had to return to the competitive, hostile atmosphere 
of the parental home, his compromise broke down and he regressed 
to an earlier defense pattern: psychosomatic illness. Various factors 
‘aused the selection of the lumbar region of the spine for the seat of 
the psychic disorder. A brief, modified analytic approach was used 
in this case. The therapist was at all times permissive, uncritical, 
friendly and accepting. He made no exaggerated demands and never 
held up inordinate goals. The patient was given no opportunity to be- 
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come resentful of the ideal mother as he had of the real mother be- 
cause the therapist did not impose judgment, yet invariably was help- 
ful and willing to assist the patient solve each problem as it arose. 
While the brief therapy employed in this case will not, of course, effect 
a deep personality change, it may, if suecessful, be remarkably effee- 
tive in resolving inner conflicts which have paralyzed the patient in 
his attempts to find a satisfactory mode of functioning. When somatic 
symptoms have resulted from tensions caused by these inner conflicts, 
these, too, may be alleviated. 


The Role of the Psychiatrist in Cardiovascular Disorders. Alexran- 
der Simon, Langley Porter Clinic and University of California Medical 
School, San Francisco, Calif. California Med, 69:185-89, September 
1948. 

Psychologie factors may be of concern to the cardiologist when 
delirious reactions occur in patients with evidence of decompensation, 
in the effect of anxiety upon a diseased heart, in relation of neurocireu- 
latory asthenia to psychologie conflicts and of hypertension to emotion- 
al conflicts and with psychologic factors in cases of cardiac arrhythmi- 
as, angina and coronary disease. Karly recognition of symptoms of 
delirium in a heart case is as important as recognition of circulatory 
decompensation, Principal points in treatment are avoidance of re- 
straint as this only causes more struggling, reassurance and reduction 
of stimuli to a minimum and use of morphine rather than barbiturates 
if drugs are necessary to allay tension and anxiety. It is sometimes 
difficult to differentiate symptoms secondary to cardiae disease because 
of restricted activities and those unconsciously utilized by the patient 
defensively or to control the environment. The cardiac patient tends 
to exploit his condition, neglecting medical advice and becoming de- 
compensated as a result. Palpitation, respiratory disturbances and even 
frank hysteria may occur in well compensated cardiac cases and are 
explained by frustration in an ineffective attempt to handle his environ- 
ment. Repeated attacks of decompensation under apparently adequate 
treatment may result from unconscious compulsive psvchologie needs 
driving him to aetivities beyond his limitations. Relief from all re- 
sponsibility and marked limitation of activity may not be the best treat- 
ment if both the psychologic and physiologic needs of the patient are 
considered, Neurocirculatory asthenia is characterized by exhaustive 
symptoms apparently related to myocardial function. This condition 
has also been called effort syndrome because symptoms occur under 
conditions of great effort. The close resemblance between the symp- 
toms of neurocirculatory asthenia and the anxiety state showed that 
the syndrome was psychogenic. Careful evaluation of the histories of 
these patients shows that many have had more or less similar symp- 
toms since childhood. An explanation of symptoms and reassurance 
will cure some 30 per cent of cases but many have phobie symptoms 
requiring intense psychotherapy. Patients with angina or coronary oe- 


an? 
4) 

— 
- 


QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 119 


clusion have a similar personality. They set a plan and persistently 
stick to it, driving themselves to attain their goal by hard work and 
effort. They minimize symptoms and may have a severe depressive 
reaction if their activities are much restricted. These patients usually 
continue to do as they please regardless of medical advice to reduce 
working at top speed. Greater cooperation and decreased tension may 
follow an explanation of the cause of his drive to hard work or divert- 
ing the patient’s energies into some other outlet giving him emotional 
satisfaction. Many emotional illnesses can be handled if time is taken 
to learn more of the individual’s personality. This does not mean un- 
cessary probing but does include the cause of obvious anxiety. Reas- 
surance may be good treatment unless anxiety persists, in which case 
further reassurance is necessary. Some explanation of the meaning of 
physical symptoms is important. The patient’s assets and liabilities 
should be psychologically assessed. Attention must .be paid to both the 
patient and his disease. 10 references. 


10. Psychiatric Nursing, Social Work and Mental Hygiene 


The Psychiatrist and the Clergyman. Donald W. Hastings, Min- 
neapolis, Minn. Northwest Med. 47 :644-47, September 1948. 

There should be no conflict between psychiatric knowledge and 
religious belief though individual physicians and clergymen may differ 
over some specific problems of a patient. Similar conflicts may occur 
between physicians. Some moral and ethical pitfalls which concern all 
physicians are briefly discussed. Decision for or against divorce for 
the patient cannot be made by the doctor. Nor should a clergymen 
attempt such a decision. The religious tenets of a patient may conflict 
with what the doctor considers best but no physician has a right to 
violate the spiritual or religious beliefs of a patient. Good relations 
with a local priest, minister and rabbi are very helpful in such cases. 
The same thing applies if the patient inquires concerning premarital 
or extramarital sexual relations. Advising sexual relations as a remedy 
for masturbation is also out of the doctor’s field. There are several 
basic differences between a psychiatrist and a clergyman. The psychia- 
trist is trained in organic neurology, especially of the central nervous 
system, personality development, interpersonal relations and interview 
technics. Basically, he is not interested in the normal aspects of a 
case of sexual delinquency but in the conscious and unconscious mo- 
tives. This does not mean that he approves or condones antisocial acts 
but that his primary interest is the cause and correction of the ab- 
normal behavior. The psychiatrist cannot be a judge as this implies 
weighing the actions of another in the light of his own moral convie- 
tions. Psychiatric interviews are good examples. Mental patients are 
usually entirely unaware of the pattern they blindly follow and cannot 
he judged morally or ethically as the pattern is only changed when 
the patient becomes aware of the unconscious motives. These usually 
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originate in childhood and punishment or threats would only aggra- 
vate them. Psychiatrists are taught how sueh unconscious factors oper- 
ate and their interpretation to the patient so that he may be helped. 
It is not believed that the teaching of a clergyman includes such train- 
ing. Sincere religious feeling and belief is the strongest stabilizing fae- 
tor in society. The psychiatrist seeks to utilize and not to destroy this. 
Mental cases rarely have conflicts over religious matters though re- 
ligious symptoms are common, especially in dementia precox. In such 
cases the symptoms are caused by mental illness and not by religion. 
Psychiatry and religion are separate but overlapping. Psychiatry is 
neither a religion nor a substitute for it. Both psychiatry and religion 
have the same aims and should cooperate. 


11. Psychoanalysis 


Notes on the Development of Treatment of Schizophrenies by Psy- 
choanalytic Psychotherapy. Frieda Fromm-Reichmann, Rockville, Md. 
Psychiatry 11:263-73, August 1948. 

Psychotherapists formerly considered schizophrenic states as un- 
treatable because there seemed to be no way by which they could com- 
municate with the patient. Changes in psychoanalytic technic were then 
developed which involved the doctor-patient relationship and the ap- 
proach to the contents of psychotic communication. After relationship 
with the patient is established, treatment is continued with as much 
acceptance, permissiveness and as little rejection as possible, actual 
destruction or suicidal action being the only things prohibited. Effort 
ix made to establish a consensus with the articulate schizophrenic about 
his need for treatment and its reasons. The psychoanalyst acts 
as participant observer guiding the patient inte collaborative efforts 
at understanding until he attains insight. Psvchoanalytie knowledge of 
the potential meaning of schizophrenic production is important for a 
therapeutically useful interpersonal exchange between analyst and pa- 
tient. Effort is made to help the patient become aware of and under- 
stand repressed thought and feeling. Attention is now focused upon 
the genesis and dynamics which determine contents of schizophrenic 
production. Special attention is paid to present timing and cireumstane- 
es, original setting, precipitating factors and bodily and emotional 
svmptoms preceding or accompanying psychotic manifestations. Even 
though the patient is too disturbed to actively participate, this has 
been helpful if the analyst tries to communicate his efforts to the pa- 
tient until he is able to follow. Much valuable time is lost by waiting 
until the patient appears ready for active therapeutic moves. They may 
require numerous repetitions but should at least be started. Only a 
single therapeutic suggestion at a time may be offered the schizophren- 
i¢ with slowed and narrowed thought processes, a second not being 
offered until there is evidence that the first has been heard. Therapeu- 
tie moves likely to cause manifest anxiety must be cautiously offered 
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in order to prevent anxiety turning into panic. Every psychotherapist, 
especially those working with schizophrenic patients must clearly 
understand his part in the psychotherapeutie process. He must know 
how to listen and elicit data from the patient. The aloofness of the 
schizophrenic subject must not be interpreted as a sign of personal 
resistance against the analyst. It must be understood that normal per- 
sons cannot understand what the disturbed schizophrenic communicates 
and understands. He should not expose himself to violence by the pa- 
tient, both for his own protection and the patient's self respect. It is 
important that the psychiatrist maintain a stable and serene state of 
mind, as his counter-hostility or anxiety will blind him in therapeutical- 
ly evaluating the patient’s experience and also make the patient more 
anxious and hostile. Constructive reassurance is helpful but uncalled 
for reassurance is a handicap. Recovery for these patients does not 
usually include a change to another personality type. The importance 
of training the psychotherapist to recognize and control his own dis- 
sociated feelings and motivations and in overcoming his own insecurity 
before working with schizophrenic patients is emphasized. Many treat- 
ment failures result from the therapist's inability to adequately handle 
the mutual interpersonal problems of the patient and himself. 42 ref- 
erences, 


The Application of Psychoanalytical Principles to Hospital In-Pa- 
tients. John Rickman. J. Ment. Dis. 94:764-66, October 1948. 

With inpatient psychoanalytic treatment there are complications 
because more than 1 doctor comes simultaneously into the doetor-pa- 
tient relationship; from a two-body it becomes a multibody situation. 
In essentials this does not effect the application of psychoanalytic 
principles; it only makes the unravelling of the transference phenom- 
ena more difficult. The role ascribed to each of the persons involved 
in the patient’s current fantasy life has to be discerned separately 
and with their interconnections and interpreted to the patient. This is 
more difficult for the analyst than in the usual outpatient treatment, 
heeause with inpatient work the other doctors are in fact playing : 
social role in the analyst’s as well as the patient’s life. So both parties 
to the analytic relationship have more to cope with but the principles 
of the work can be applied just the same. The work of analysis is es- 
sentially a-historical. Reconstructions of the patient's past are dealt 
with but they are seen in the present. It is the discovery of all the 
ingredients in the here and now on the part of patient and analyst 
which constitutes the essence of this work. Its success depends on the 
power to concentrate on the details and their interrelations. 


The Concurrent Analysis of Married Couples. Bela Mittelman, New 
York, N. Y. Psychoanalyt. Quart. 17:182-97, April 1948. 

A study is presented of complementary neurotic reactions as re- 
vealed during continuous treatment of a husband and wife by the same 
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analyst. Both the realities and the neurotic interactions between the 
mates are made more concrete by such treatment. Clearer light is 
thrown upon the current reactions of dependency, guilt, hostility and 
superiority and at times also one of the mates gives information about 
erucial trends in the other mate. The other mate may so play down 
these trends that they would not otherwise be adequately recognized 
by the analyst, although their investigation may be imperative for the 
success of the treatment. Steps are made toward the solution of the 
problem why certain symptoms and trends develop out of the many 
infantile and pubertal possibilities and to what extent the mates actual- 
lv correspond to the infantile prototypes of parents and_ siblings. 
Among the transference reactions are concern about whether the an- 
alyst favors one mate or the other, whether he values the mate as highly 
or as poorly as the patient, fear of divorce or separation and the de- 
fense of unattainable marital ideals. During new situations of stress 
increased tension may develop if the mates misquote the analyst to 
each other, as it does also if one of the mates has a negative therapeu- 
tic reaction or stops treatment. Out of 12 cases of simultaneous treat- 
ment of married couples, 11 were successful, of which 2 ended in di- 
vorces satisfactory to both parties. In 4 of the 12 couples, both mates 
were analyzed, in 8, 1 mate was analyzed, while the other received 
briefer psychotherapy. 2 references. 


12. Psychologic Methods 


The Effect of Mild Anoxia on Simple Psychomotor and Mental 
Skills. Roger W. Russell, University of Pittsburgh, Pittsburgh, Pa. J. 
Exper. Psychol. 38:178-87, April 1948. 

The effects of mild anoxia on three psychomotor and mental skills 
were studied. The skills were finger dexterity, arm-hand coordination 
and simple addition. The subjects were 240 Army Air Corps cadets, 
each subject participating in only one experiment. A decrement in level 
of performance appeared directly after introduction of mild anoxia. 
Following the initial decrement, adjustment occurred as the time 
under mild anoxia increased. In addition, improvement occurred which 
continued practice under the anoxic conditions. 15 references. 1 table. 
figures, 


A Psvehometric Differentiation of Alcoholics from Nonalcoholies. 
Morse P. Manson, Ph.D. Van Nuys, Calif. Quart. J. Stud. on Alcohol 
9:175-206, September 1948. 

The differences in response to personality items, revealed by a 
study of aleoholie and nonalcoholic persons were utilized in the con- 
struction of a 72 item test for the psychometric differentiation of the 
aleoholie studied from the nonalcoholic group. The results indicated 
that the aleoholic group consistently made the higher scores. With the 
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use of a critical score of 21 it was possible to make 79 per cent correct 
predictions for the male group. A critical score of 26 made possible 
a higher per cent of predictions for the female group. The test poses- 
ses a reliability coefficient of 94. It was not established that this test 
could differentiate alcoholic from nonalcoholic clinical deviants. A sub- 
jective analysis of the questionnaire items resulted in the recognition 
of seven characteristies in alcoholic persons which indicated the pre- 
sence of neurotic and psychopathic traits. These traits were: anxiety, 
depressive fluctuations, emotional sensitivity, feelings of resentment, 
failure to complete social objectives, feelings of aloneness, and poor 
interpersonal relationships. Further studies might be carried out in 
which pure groups would be compared on this 72 item test. By this is 
meant the comparison of alcoholic males free of neurotic and psycho- 
pathic traits with alcoholic males who may be psychoneurotie or 
psychopathic. Similarly all the normal categories could be compared 
(normal abstainer versus normal social drinker, normal groups with 
abnormal ones). It is believed that the 72 item test may provide an 
exploratory technic for such studies. The test has been named the Man- 
son Evaluation and will be available to professional workers. 30 re- 
ferences. 7 tables. 


Psychology for. the General Practitioner. David Shakow, College 
of Medicme, University of Mlinois, Chicago, Ill. Postgrad. Med. 3 :255- 
64, April 1948. 


The relation of psychology to general medicine and the nonpsy- 
chiatric specialities as they exist in private practice, the clinic and edu- 
‘ation is discussed with reference to three major aspects of psychologic 
function (clinical study, both diagnostic and therapeutic, teaching and 
research). Instances of the kinds of problems in connection with which 
the psychologist can be of help to the physician are cited. A hydrocep- 
halie child about whose normal intellectual development the family is 
concerned; a person with cerebral palsy whose capacities must be 
evaluated in order to plan his education and vocation; a person with 
a head injury in whom it is important to distinguish between fune- 
tional and organie factors; an unresponsive child in whom it is 
necessary to determine whether intellectual retardation is the basis 
for this type behavior; a physically handicapped child or adult with 
marked inferiority feelings obviously is not taking advantage of his 
capacities and for whom the objective test results can be used as a 
much more effective device for overcoming self depreciation than can 
mere encouragement. The psychologist can, through the use of psycho- 
logic devices, with varying degrees of completeness and assurance, pro- 
vide answers te questions which fall into four major fields: intellectual 
aspects of the personality, emotion-activity relationships, certain ele- 
ments of diagnosis and certain problems of disposition (treatment and 
the planning of a program). The psychologie factors which grow out 
of and are associated with physical disease constitute another field in 
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which the psychologist, because of the technics which he has avail- 
able such as tests, opinion polls, job analysis, interviews and experi- 
mental set-ups, can be of considerable aid in its systematic general 
study. Among the problems arising in this connection are how to get 
the patient to the doctor early, the technies of obtaining a history, 
the most effective and least threatening way in which a physical exami- 
nation can be carried out, how much the patient is to be told about 
diagnostic and therapeutic technics. There is need for more fundamen- 
tal research in the whole psychology of physical illness. The psycholo- 
gist also can make a considerable contribution to research in the social 
psychologic problems of the hospital as an institution. This involves 
problems of personnel selection and the analysis of the hospital situa- 
tion as it involves interrelationships within and among the sever- 
al classes of the personnel and interpersonal relationships among in- 
dividual employees. In the general hospital situation, too, arise prob- 
lems of instruction to which the psychologist can contribute. The psy- 
chologist’s contribution to mental education would appear to be of three 
kinds: (1) teaching of medical students: (2) diagnostie work in re- 
lation to student health: (3) research in relation to selection. 


Study of  Intelligence-Deficits Parkinsonian Eneephalities 
(Contribution a Uétude du déficit de Vintelligence chez les parkinsou- 
cncéphalitiques). R. Nyssen and M. Weus. Acta neurol. psyechiat. 
belg. 48 :287-307, Fase. 7, July 1948. 

Sixty-nine adults, whose history suggested that they had suffered 
from epidemic encephalitis or where circumstances suggested with fair 
certainty that they had so suffered, were examined by a series of intel- 
ligence tests. There were eight visual tests, consisting of pictures with 
something wrong with them, eight auditory tests, consisting sentences 
with some absurdity hidden in them, eight numerical tests on the order 
of the Lipmann tests of the Army Intelligence and eight rather simple 
mathematical problems. The difficulty of these tests was first determin- 
ed on a group of 175 normal subjects (laborers, working girls and 
housewives, etc.) and a numerical grade assigned. Plenty of time was 
assigned to each subject tested: the questions were frequently repeat- 
ed several times and the patient encouraged to do his best. The object 
was not to determine exactly the level of the infinite variety of intel- 
lectual talents of this material but merely to gain an idea of the intel- 
lectual capacity in regard to representative aspects. It was found that 
the majority of these parkinsonian encephalitic patients were deficient 
intellectually; in certain cases this deficiency amounted to a manifest 
oligophrenia. There seemed to be no constant relationship between the 
degree of intellectual deficiency and the age of the subject, the time 
elapsed since the onset of the original illness or parkinsonian symp- 
toms, or the original intellectual capacity of the subject. The coexis- 
tance of other mental disturbances or diseases did not seem to make 
any notable difference. On the other hand there did seem to be some 


x 
te 
| 
>t } 


QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 125 


relationship or at least some correlation between the degree of intel- 
lectual deficiency and the length to time during which the subject had 
heen hospitalized. 70 references. 3 tables. 2 figures. 


13. Psychopathology 


Psychodynamic Considerations in Gilles de la Tourette’s Disease 
(Maladie des Ties). With a Report of 5 Cases and Discussion of the 
Literature. Eduard Ascher, Henry Phipps Psychiatric Clinic, Balti- 
more, Md. Am. J. Psychiat. 105:267-76, October 1948. 

This disease is characterized by motor incoordination, echolalia 
and coprolalia. It is comparatively rare, only + cases having been re- 
corded among a total of 59,000 inpatients and outpatients at the Henry 
Phipps Psychiatrie Clinic. The reported cases were 3 males and 2 fe- 
males between 9 and 36 years of age, + being either foreign born or 
first generation American. Time between onset of the disease and bhe- 
ginning treatment varied from one to ten vears. Emotional maladjust- 
ment Was present in the families of 3 cases though the heredity factor 
appears insignificant but the fathers were strict and domineering in 
4+ cases. All patients showed an obsessive personality trend in their 
early years but this changed considerably after the illness began. On- 
set of illness was preceded by a definite precipitating event in 4 cases. 
The muscular tie preceded voeal symptoms in 3 cases. It seems likely 
that this also occurred in the 2 other cases but was unnoticed. The 
motor movements varied from mild twitchings or eve blinking to total 
body involvement including skipping-like steps and jumping. Meaning 
of these symptoms is not clear. No patients had echokinesis but 2 and 
probably 4 had echolalia. The latter showed special meaningfulness in 
terms of personal relationships of the patient to the authority figure 
in the family or hospital, having a mocking and ridiculing character. 
Repetition caused this to lose some of its hostile quality so that it 
hecame more acceptable to both patient and environment. Coprolalia 
ix considered the pathognomonic symptoms and was variably present 
in all cases. Copropraxia was only present in 1 case. Utterings in- 
volved profanities or their equivalents and generally used four letter 
words. Transition from mental to actual coprolalia was clearly seen in 
1 case. Meaningfulness of the utterances was not fully understood but 
they were probably hostile expressions against authority as well as a 
suppressive attempt. Several patients were more comfortable after 
their vocal tie assumed a coprolalie quality. A basis for psychotic with- 
drawal of possibly considerable importance in later psychotic develop- 
ments is established by sacrifice of social acceptance in order to main- 
tain a comparatively tolerable attitude toward persons of emotional 
significance. This results in an increased feeling of rejection by the 
group. Certain signs and symptoms of this disease are similar to those 
in schizophrenia. Repetitive muscular jerkings resemble schizophrenic 
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mannerisms, the stereotype of echolalia and echokinesis resembles the 
stereotyped speech and actions of catatonic conditions and obscene 
words are used comparatively often in both diseases. Neither laboratory 
nor clinical evidence of central nervous system involvement was found 
in any of these cases. Psychometric tests showed average intelligence 
and projective psychologic technics did not indicate organie brain dis- 
ease, Psychiatric treatment should be prompt, best results being ob- 
tained when it was started within one or two years of onset of illness. 
No improvement occurred in 2 cases; 1 patient stopped treatment after 
bit two months; some improvement occurred in 1 case in which treatment 
Was prematurely stopped; 1 case was cured after thirty-six therapeutic 
interviews, 22 references. 


Spontaneous Regression on the Induction of Hypnosis. Verto M. 
Gill. Bull. Menninger Clin. 12:41-48, March 1948. 

A case of spontaneous regression on the induction of hypnosis is 
reported in a 34 vear old white, married male. Regression is used here 
in its meaning of the spontaneous or induced reliving in the present 
tense of a specific previous episode in the life of an individual. Two 
lines of evidence are presented for believing that the correct explana- 
tion of this phenomenon is that the ego is too weak to prevent the 
return of the traumatic experience. The first is that the traumatic ex- 
. perience will return through the use of drugs like aleohol, ether and 
nitrous oxide, whose action is conceded to be primarily toxic to the 
cortex, The second is the phenomenon of regression itself. The theory 
of weakened ego inhibition, although it accounts for the return of in- 
hibited material to consciousness, does not account for the fact that 
the material sometimes returns as a memory and is told in the past 
tense and sometimes returns as a regression told in the present tense. 
Some explanatory factor in addition to lessening of ego resistance is 
necessary to account for the phenomenon of spontaneous regression. 
This explanatory factor lies in the generally accepted differentiation 
hetween the defensive and synthetic functions of the ego. The repres- 
sion of a painful experience is accomplished by the ego in its defensive 
function; orientation in time is a synthetic ego funetion. The reeogni- 
tion of an experience as past requires a simultaneous grasp of the 
memory of the past and the reality of the present. In a regression the 
weakening of synthetic ego function results in a weakening of the tie 
to present reality. Two lines of clinical evidence lead to the conclusion 
} that if something is done to weaken ego functioning, both synthetic 
a and defensive functions will weaken together. The first is that regres- 
sion is most likely to appear in the combat neurosis in which there has 
been complete amnesia, The second is that regression is the more like- 
ly to appear, the more intense the emotional and motor discharge in 
the return of the traumatic episode. Both the lifting of amnesia and 
vivid emotional and motor discharge must require the greatest diminu- 
tion in the ego defenses. Concomitantly there is the greatest diminution 
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of the synthetic ego function, resulting in the phenomenon of regres- 
sion. 10 references. 


14. Treatment 


a. General Psychiatric Therapy 


Physical Methods of Treatment in Psychiatry and Their Impli- 
cations to General Medicine. William Sargant, Duke University School 
of Medicine, Durham, N.C. North Carolina M.J. 9:367-71, August 1948. 

Patients must be sent for treatment early and it should be possible 
to treat them in general hospital units. Since these treatments are 
introducing numerous problems of biochemistry, neurosurgery, phy- 
siology and the like, the help of specialists in other fields often is need- 
ed. Psychiatrists are also learning that they have to become good 
all-round doctors again to be entrusted with treatment along lines that 
have been derived from general medicine and surgery. These methods 
are providing the best possible bridge over which psychiatry can return 
to general medical outlook instead of being a speciality apart. New 
methods have showed how specific varied treatments are for the dif- 
ferent symptoms of mental disorder. More than ever careful diagnosis, 
skilled handling of patients and their selective treatment along a varie- 
ty of lines are called for and if these qualities are to be fully developed, 
the psychiatrist must follow attitudes similar to those of general medi- 
cine and stop looking for the universal psychiatric theory or panacea 
of treatment still common in certain types of psychiatric teaching to- 
day. If the new physical treatments, apart from any other contribu- 
tions they make, also provide the common ground for psychiatrists 
and physicians to talk the same language and deal better with a prob- 
lem that looms so large in the present practice of medicine, further 
progress will not be far ahead. — 


Therapeutic Implications in the Use of the Group in Recreation 
with Psychoties. Raymond Fisher, Cleveland State Hospital, Cleveland, 
O. Ment. Hyg. 32:465-73, July 1948. 

Recreational activities for psychotic patients seek to use any ac- 
cessible remainder of the patient’s personality and to give pleasant 
stimulation to help his return to health. Such activities are routine 
for normal persons and essential for mental patients, ward life only 
aiding in his withdrawal into himself. Recreation therapy utilizes con- 
tacts or relationships between patients and therapist or uses activities. 
These operate simultaneously but the first provides positive social re- 
lationships and is discussed. Mental patients badly need ego 
strengthening and the recreation leader can give positive emotional 
support. The therapist must be a suitable person who will give the 
patient dignity, respect and a positive feeling as a basis for continued 


128 GUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 


good relations with both the therapist and other patients on the wards. 
Recreational groups are especially valuable in enabling patients to ob- 
tain emotional support from each other. The value of group activity 
is directly related to the emotional support and acceptance the patient 
feels he gets from others in the group, and his ability to identify him- 
self with the group. The latter is valuable therapeutically because the 
feeling of being accepted or belonging dilutes feelings of rejection and 
anxiety about not being loved. Identification of patients with one anoth- 
er in group recreation is helped by utilizing common experiences. De- 
pendency is counteracted by giving patients responsibility as soon as 
any indication is seen of their ability to handle it. The group setting 
enables patients to help each other and thus combat feelings of frustra- 
tion and loss of dignity. Spontaneous discussion of mutual problems 
eventually occurs and is a valuable ventilating process. Discussion of 
personal and group problems bring the leader and patients closer to- 
gether. The tension of patients is released so that they talk through 
these feelings and get them off their chest. Another therapeutic asset 
of group living is teaching the patient how to get along with people 
and to learn social skills. The group provides real life situations and 
gives the patient opportunities to change from a fantasy to a real life, 
to change from the exclusive consideration of his own problems to shar- 
ing those of others. Effective use of group recreation is dependent upon 
the leader’s understanding of group dynamics and his individual be- 
havior, plus his ability to cooperate with the psychiatrist and other 
members of the treatment team so that the group program is inte- 
grated with the total treatment plan. 


Preliminary Study of the Results of Group Treatment of Psycho- 
ses. Jose Gurri and Mignon Chassen, Boston State Hospital, Boston, 
Mass. Dis. Nerv. System 9:52-54, February 1948. 

A preliminary report is presented of the results of an experiment 
in group therapy with the psychoses. The condition of 165 patients is 
described. Each group received an average of thirty-five to forty hours 
of treatment. Of the 165 patients treated, 86 were diagnosed as cases 
of schizophrenia, 46 affective psychoses and 33 patients in other diag- 
nostic categories, including epilepsy, organic psychoses, alcoholic psy- 
choses, ete. Of this group, 87 were treated with group therapy alone, 
62 received electroshock with group therapy and 16 participated in 
group therapy after lobotomy. The observed advantages of group ther- 
apy include the greatly increased number of patients under active treat- 
ment. The custodial atmosphere of the hospital changes to one of active 
personal treatment. It is felt that group therapy is of definite value 
to the therapist in that it contributes to his growth as a psvehiatrist, 
since it permits him to observe his patients in a new light. The group 
situation provides the patient with a relatively safe, permissive way 
of relating with others. What the patients obtain out of the group is 
social rehabilitation rather than a definite change in their personality 
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trends, that is, they sometimes relearn the art of social intercourse 
during the group sessions, even without losing their delusional trends. 
At the present time it is impossible to state that the improvement ob- 
tained by many patients could be ascribed to group therapy. Two cases 
are cited by way of illustration. 2 tables. 


b. Drug Therapies 


Psychological Effects in Depressive Patients of the Marihuana 
Homologue Synhexyl. D. A Pond, Maudsley Hospital, London, Eng- 
land. J. Neurol., Neurosurg. & Psychiat. 11:271-79, November 1948. 

The effects of synhexyl, a homologue of one of the active principles 
of marihuana, have been investigated in a group of patients with pre- 
dominantly depressive characteristics. The clinical picture produced by 
synhexyl includes an impairment of motor coordination and a lowering 
of psychomotor activity; an increase in affective experiences and their 
physiologic concomitants; a withdrawal of interest from reality to fan- 
tasy; a blunting of the finer intellectual processes; a lowering of the 
will-power and concentration; an impairment of the processes of per- 
ception; clouding of consciousness. There is no evidence that the de- 
pressive state in itself is liable to make the action of a drug totally 
different. The effects of synhexyl and benzedrine in this group of sub- 
jects were in marked contrast, not only in that most subjects were 
made worse by the former and improved by the latter but also in that 
the one subject improved by synhexyl was made worse by benzedrine. 
From the therapeutic point of view this small series shows the 
superiority of benzedrine over synhexyl in alleviating depressive states. 
The psychologic tests also show that synhexyl has a more deleterious 
effect on performance and efficiency than benzedrine. The undesirable 
side effects of synhexyl seem a high price to pay for the doubtful 
therapeutic value of euphoria and an easing of obsessional thought 
pressure. On the basis of the present study it is concluded that synhexyl 
acts predominatly on the higher functions. It appears to the activity 
of most areas of the cortex, although these functions which are common- 
ly localized in the frontal lobe appear to be most effected. In fact the 
only symptoms which are in contrast to the familiar frontal-lobe syn- 
drome are the increased introversion of interest and the clouding of 
consciousness, 16 references. 6 tables. 


Observations on the Use of Tridione in Disturbed Psychoties. E.P. 
Hall, Tetherne Hospital, Coulsdon, Surrey, England. J. Ment. Se. 94: 
733-36, October 1948. 

Ten patients were chosen from a disturbed male ward who were 
fit and between the ages of 20 and 49 vears; they had all had previous 
treatment without any appreciable prolonged improvement and their 
average duration of illness since admission was 58.4 months. The seda- 
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tives they were having were withdrawn and two days later Tridione 
was given in doses of 0.3 Gm. twice daily to each patient; after seven 
days this dose was increased in frequency to three times daily and then 
after a further twenty-one days, to four times daily. The drug was 
given for an average of ninety-eight days, the mean dosage being 106.2 
Gm. at the end of treatment (1.08 Gm. per day). In 7 cases the drug 
was withdrawn abruptly and in 3 cases gradually. Following the Tri- 
dione alone, 6 patients had courses of electroconvulsive therapy with 
an average of seven convulsions, combined with Tridione in a dosage 
of 0.8 Gm. four times daily. The observations suggest that: (1) Tri- 
dione can be employed successfully in psychiatric treatment, not only 
against certain types of epilepsy but as a sedative and that it may 
modify the pattern of behavior; (2) Tridione combined with ECT may 
in some cases be more successful than the combination of ECT with 
other sedatives; (3) it would appear that leukopenia, if oceurring at 
all, is more likely to be found after the first three months of treat- 
ment. 11 references. 1 figure. 


c. Psychotherapy 


Progress in Group Psychotherapy. A Summary of the Literature. 
William B. Terhune, Yale University School of Medicine and James 
R. Dickenson, Silver Hill Foundation for the Treatment of the Psycho- 
neuroses. New England J. Med. 239:854-57, Dee. 2, 1948. 

Group psychotherapy was originally devised to make treatment 
available to greater numbers. Its present impetus came in World War 
Il, with extensive use in the armed forces, later in veterans” hospitals 
and more recently in clinies, psychiatric units and private practice, The 
group provides the patient with emotional satisfaction that he was de- 
nied in childhood and has not found outside the family. Through dis- 
cussion he attains a degree of desensitization and comes to realize that 
he is not different from others. Family attachments are diluted and 
often he is able to make a transference from one person upon whom 
he has been dependent, to a group of equals. Group psychotherapy is 
particularly applicable to psychoneuroties, adolescents and rejecting 
parents. Instead of depending primarily upon the therapeutic relation 
hetween psychiatrist and patient, treatment depends upon interaction 
between members of the group. The most effective therapy combines 
discussion and group interaction with individual interviews and a 
twenty-four hour daily program. The three most widely used methods 
are the analytic, the inspirational and the reeducational-integration 
combining the chief values of the first two methods with a definite 
teaching of mental hygiene principles. Group therapy has demonstrat- 
ed its value, not merely as a time saver and a relatively inexpensive 
method of treatment but also as one that has intrinsie values not found 
in individual therapy alone. The patient is regarded as a social being 
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and in the group is given opportunity for discovering and practicing 
the principles of social adaptation. 12 references. 


Psychotherapy in Schizophrenia. Donald S. Lindsay, Dartmouth, 
N.S., Canada. Canad. M, A, J. 59:142-44, August 1948. 

Observation shows that many schizophrenic patients are anxious 
to form emotional relationships and that all have some kind of trans- 
ference relationship. Difficulties of transference are the indifference, 
incoherency, stupor or excitement and suspicion or hostility of the dif- 
ferent types. An enduring patience, tact and sympathy by the psychia- 
trist and a genuine interest by the patient are necessary. EHstablish- 
ment of contact and acceptance by the patient is the first problem of 
the therapist. The key to the patient's incomprehensible symbolism may 
eventually be obtained by a careful history of what the patient says 
and does. This comprehension permits an approach to the basic con- 
fliets and direct interpretation to the patient of what he does and says. 
The patient is relieved by sharing his anxiety with the psychiatrist and 
the catharsis of his deep rooted conflicts. Everyone apparently has 
some homosexuality and it is quite possible that this is developed by 
the complex endocrine changes of the involutional period with marked 
libido and relative loss of heterosexuality. The emotional force of sub- 
conscious homosexual thoughts plus the patient’s repugnance causes 
the severe basic strain producing the psychosis. Projection of the pa- 
tient’s guilt, shame and feelings of inferiority or inadequacy to other 
people form the typical paranoid delusions of paranoid schizophrenia. 
The detailed case history is presented of a woman with paranoid schizo- 
phrenia who was greatly improved by psychotherapy. Her homosexual 
feelings gradually came into her conscious mind and her c¢linieal im- 
provement was directly related to this conscious realization. Major psy- 
chotherapy alone or combined with physical treatment definitely is 
valuable in the treatment of schizophrenia. Close contact between pa- 
tient and psychiatrist is necessary. Careful recording of observations 
by the nurse and a rigidly controlled environment are important. 4 
references. 


Results of Treatment of a Thousand Cases of Schizophrenia. L.A. 
Finiets, Three Counties Hospital, Bedfordshire, England, J. Ment. Se. 
4575-80, July 1948. 

Results of treatment of 1,009 cases of schizophrenia over seven- 
teen vears are reported. The results are classified as much improved, 
improved and unimproved. All active symptoms disappear from the 
first group and they resume an essentially normal community life. Im- 
proved cases are discharged from the hospital and perform less re- 
sponsible work than before. The unimproved permanently remain in 
a mental hospital or as invalids at home. A group of 446 cases received 
only ordinary nursing and hospital treatment, some occupational ther- 
apy and friendly interest. Their improvement is nearest to spontane- 
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ous remission and 34.5 per cent were discharged. Convulsion therapy 
Was given 82 patients and 39 per cent were discharged. Sakel’s insulin 
coma therapy, daily injection of increasing amounts of insulin until a 
coma dose is reached, was given 378 cases and 54.2 per cent were dis- 
charged, the average number of comas being 34. Experience shows that 
coma is essential for improvement, subeoma doses being unsatis- 
factory. Follow-up showed that 14.1 per cent of the patients discharged 
after receiving no special treatment kept well for five years or more 
and 39.7 per cent were known to have relapsed. Follow-up of cases 
treated by insulin and convulsion therapy showed that 62.2 per cent 
were well for five vears or more and 30 per cent relapsed. Comparison 
of these results shows that there is no specific treatment for schizo- 
phrenia but quality of improvement was a marked feature of cases 
receiving insulin therapy. These patients soon became brighter, more 
interested in themselves, ete., and their improvement was more per- 
manent. The untreated cases averaged 8.3 months in hospital and the 
treated five months. Both insulin and convulsion treatment are empiri- 
cal but insulin treatment greatly improves the physical condition. 12 
references. 2 tables, 


Psychotherapy of the Psychoses in a State Hospital. Elrin V. 
Semrad, Boston State Hospital, Boston, Mass. Dis. Nerv. System 9: 
105-11, April 1948. 

Difficulties of psychotherapeutic work in state hospitals, principles 
of technics, potentialities of such treatment and the qualifications 
required of the therapist are discussed, The psychotherapeutie program 
encompasses the entire hospital community, utilizing the resources of 
all levels of personnel. The importance of a therapeutic, security-giving 
atmosphere is stressed. Means of establishing favorable interpersonal 
relationships are discussed. Psychotherapy begins at first contact with 
a patient in the nature of mutual understanding and rapport. It is 
important to assess the type of help the patient is willing to receive 
and to grasp the dynamic personal forces manifest in the clinical phe- 
nomena. The doctor utilizes an analysis of situations, often trivial situa- 
tions in the patient-doctor relationship in order to touch on larger is- 
sues. The doctor bases his comments on what the patient means rather 
than on what he savs. The degree of subtlety required in such com- 
ments is proportional to the amount of anxiety a patient experiences 
in discussion of an issue. The physician's ability to do effective psyeho- 
therapeutic work of this nature requires a constant evaluation of his 
own behavior as motivated by his own inner forces, if he is to be able 
to come to grips with interpersonal issues of the moment and main- 
tain an attitude of complete acceptance. An attitude of permissiveness 
enables the patient to sense the *fall-rightness”’ of his infantile striv- 
ings, vet the physician’s behavior and attitude at the same time tend 
to serve as a source of new attitudes or ways of handling the infantile 
feelings. Development of the psychotherapist in’ psychotherapeutie 
skills is also discussed. 52 references.—<Author’s abstract. 
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d. The ‘Shock”’ Therapies 


The Use of Electricity in Psychiatric Treatment During the Nine- 
teenth Century. Edward Stainbrook, Cornell University Medical Col- 
lege, New York, N.Y. Bull. Hist. Med. 22:156-77, Mar.-Apr. 1948. 

At the beginning of the nineteenth century the therapeutic use of 
electricity was contaminated by the prevailing ideas about animal 
magnetism and the legitimate medicine of the time made very little 
use of electrotherapy until after the beginning of the last half of the 
century. The French physician, Guillaume Duchenne, was most probab- 
lv the first to use faradie current in medical research and treatment. 
The attention to electrically produced muscular contractions led Du- 
chenne to establish optimal or motor points for electrode placement. 
Brenner in Germany enunciated a theory of the therapeutic effect of 
electricity which was particularly useful in explaining and guiding the 
psychiatric utilization of electric current and some of his experiments 
provided the stimulus for a good deal of subsequent study of auditory 
hallucination. By 1878, Arndt, perhaps the most important figure in 
German psychiatric electrotherapy of the last half of the nineteenth 
century, had combined the two theories of current-direction and elee- 
trode-effect in his conclusions that depressive and paralyzed conditions 
should be treated by an ascending galvanic stream because of the 
cathode-effect and that manic conditions and other excitements general- 
lv should be subjected to the influence of the descending current for 
the anode-effect, thus stressing in each instance the presumed differen- 
tial effect of the cephalad electrode, Not long afterwards, the Norweg- 
ian, Engelskjon, published his belief that the direction of current flow 
was of no consequence in obtaining electrotherapeutic results. At the 
end of the century, the psychiatrists of the time had not been able to 
arrive at a satisfactory explanation of the empirically observed effects 
of psychiatric electrotherapy. Because of prejudice, lack of consistent 
success in the use of electrical procedures and the increasing interest 
in other methods of therapy, psychiatric electrotherapy was definitely 
on the wane at the beginning of the twentieth century. 58 references. 


Methods of Shock in Psychiatry. Accidents and Legitimacy (Les 
méthodes de choc en psychiatrie, leurs accidents, leur légitimité). Paul 
Cossa, Nice, France. Arch. internat. de neurol. 67:70-81. April 1948. 

The author enumerates the attacks made against shock treatments 
relating among many of them, Baruk’s contention that use of shock 
treatments is illegitimate because it violates the human personality, is 
rough and is not etiologic. Cossa refutes this statement saving that 
one does not anymore violate the human personality with electroshock 
than by performing trepanation. Accidents occurring during insulin- 
therapy (Sakel) are discussed and pertinent statistics presented; de- 
tails of accidents occurring during convulsive shock treatment are giv- 
en. According to the author, mortality in CST is lower than in Sakel’s 
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method. He cites only 2 complicated cases, in which diabetes mellitus 
developed, Numerous authors have noticed a benign pulmonary abscess 
after Metrazol therapy. Only Pernet and Nespoulos have given an im- 
pressive series of pulmonary suppurations due to electroshock treat- 
ment (one per two hundred shocks) but, in general, it is admitted that 
Cerletti’s method shows fewer pulmonary accidents than the method 
of Von Meduna. This confirms the theory of Zeiffert and of Gross 
who state these abscesses are due to chemical embolus caused by Metra- 
zol. The observation of hypertension due to Metrazol therapy led to 
extreme prudence in the use of this method. Christy, Martain, Chris- 
tophe and Emeric have published cases of permanent arterial hyper- 
tension caused by Von Meduna’s method. If one respects classic contra- 
indications such as coronaritis, high blood pressure, marked = de- 
compensation, the method of Cerletti (EST) appears to be com- 
paratively innocuous. The blockade of the vagus by means of atropine 
has stopped all cardiovascular complications. Apart from very suspici- 
ous cases, the electrocardiographic control appears to be unnecessary. 
It has been observed that they are more frequent among hospital pa- 
tients than in private clinies. The author thinks epilepsies are rare and 
often due to a coincidence with some other hidden diseases (brain 
tumor) or a great number of shocks. HMlectroencephalographie studies 
show that each shock provokes considerable but transitory change in 
the brain. In the beginning of course these changes disappear in a few 
hours. With a rhythm of two shocks per week, it is only after the 
fifth and the sixth shock that these anomalies persist from one shock 
to another. In the end of a normal course of ten to twelve shocks at 
the rate of two shocks per week, 90 per cent of the patients present 
persisting anomalies. A month after a normal course, nothing appreet- 
able persists in the electroencephalogram. Cossa suggests: not more 
than one shock in three days, only ten to twelve shocks per course 
and, if the elinical status of the patient requires more treatment, to 
verify the absence of slow waves (chiefly of large slow waves): ex- 
treme care should be used during the following courses. Amnesia is of 
a transitory character and can be compared to the bioelectrical changes 
for its duration. As to the appearance of psychoses after EST they 
should be considered as due to a coincidence, so small are their fre- 
quencies compared to the great amount of shock treatments. Some cases 
have been reported by Baruk, Chatagnon, Collet, Lasalle, Carrie and 
Houreard for EST and John B. Bynes for Metrazol. Cossa states that 
he has seen none in a series of more than 500 patients. 3. references. 


Studies in Electronarcosis Therapy. Clinical Evaluation. Karl M. 
Bowman and Alerander Simon, Langley Porter Clinic and University 
of California Medical School, San Francisco, Calif. Am. J. Psychiat. 
105:15-27, July 1948. 

Results of administration of electronareosis to 53 mental patients 
are discussed, No patient over 40 vears old or with cardiorespiratory 
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defect was treated. No treatment was forced except when a patient 
was so excited and confused that he objected to any treatment. The 
procedure was discontinued prematurely in the cases of patients who 
become apprehensive and refused further treatment. Patients were 
followed at intervals of one, six and twelve months. They were con- 
sidered as recovered if they had returned to their status before their 
illness, were making good social and occupational adjustment and 
showed good insight but remnants of schizophrenia such as emotional 
dullness. Only cases receiving more than six treatments were consider- 
ed in the results. OF 37 patients treated, 7 cases of schizophrenia re- 
covered; 7 cases of manic-depressive psychosis were treated and 2 re- 
covered; 9 cases of psychoneurosis were treated and none recovered. 
If only patients who received seven or more treatments are included, 
31 schizophrenic patients were treated and 5 recovered; 4 cases of 
inanic-depressive psychosis were treated and 1 recovered; and 5 cases 
of psychoneurosis were treated with no recoveries. Results in this ser- 
ies of cases indicated that electronarcosis is valueless in the treatment 
of psychoneurosis and no better than electroshock in the treatment of 
manic-depressive psychosis. Similar results were obtained with each 
method in the treatment of schizophrenia. The same happenings occur 
in the first minute of electronarcosis as in electroshock, a tonie follow- 
ed by a clonic phase and apnea during both periods. The narcosis is 
neither drug nareosis nor anesthesia with muscular relaxation. Frae- 
tures of the spine occurred in 28.3 per cent of cases. This incidence 
may be decreased greatly by using sodium amytal or the new Glissando 
technic recently developed by Tietz. Mlectronarcosis is less easy to ad- 
minister than electroshock, more dangerous and should not be given 
patients with hypertension or cardiac disease because of the marked 
increase in blood pressure during treatment. 13 references. 3. tables, 


Klectroshock and the Prognosis of Melancholia. Numerical Data 
(Loelectro-choce et le prognostic de la mélancholie. Dounées numeéri- 
ques). Ch. Feuilet, Nancy, France. Arch, internat. de neurol. 67 :110- 
14, May 194s. 

A nine year study on women suffering from melancholia who did 
not have electroshock therapy showed: complete recovery, 36.5 per cent 
social recovery, 14.55 per cent; improved, 10.88 per cent: discharged 
against advice, 13.5 per cent; deaths, 18.55 per cent; still under treat- 
ment, O42 per cent. The average length of hospitalization was two 
hundred and fifty-four days for those with complete recovery and two 
hundred and sixty-three days for the total of good results. As to the 
mortality in this group, 19 of 237 (8 per cent) patients died within 
a year and 26 (11 per cent) two years after their admission. Of those 
treated by electroshock the following data were obtained: complete re- 
covery, 44.5 per cent; social recovery, 22.15 per cent: improved, 13.6 
per cent; discharged against advice of the staff, 2.14 per cent; deaths, 
© per cent; still under care, 12.8 per cent. Comparison shows 66 per 
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cent of good results with EST and 51 per cent for those not treated. 
The average length of hospitalization in this group is seventy-eight 
days for those with complete recovery and eighty-nine days for those 
who showed good results. If the period passed between the first shock 
treatment and the day of discharge should be considered, then the aver- 
age length of hospitalization would be fifty-seven days for complete 
recovery and sixty-six days for those with total good results. (Com- 
plete recovery, plus social recovery.) So the use of EST reduces to 
two-thirds the average length of hospitalization for the clinical or social 
cure. Mortality for those who had EST was 1 death during the first 
year (OS per cent) and 2 deaths during the two first vears of the 
treatment (1.6 per cent). Those who were not treated by EST had 
showed 8 and IL per cent. 


Leukotomy from the Psychiatrie Point of View (Leukotomy, psy- 
chiatrische Gesichtspunkte). M. Bleuler. Schweiz. med. Wehnschr. 78: 
S41, Aug. 2S, 1948. 

Leukotomy is based on extremely weak theoretical grounds. It 
seems to be primarily a form of shock therapy. Secondary effect seems 
to be a local cerebral one, that is, the operation substitutes a poverty 
of emotion and a childish naivete and spontaneity for their psycho- 
pathologie antitheses (over-emotionalism, hyperintrospectivity and 
serupulousness). Especially responsive seem to be the impulsion psy- 
chotie states. Indications for the operation are severe, incurable psy- 
choses with continuous agitation, suicidal and self-mutilative impul- 
sions and tendency to violence. A special indication is offered by the 
deterioration of the patient arising from refusal to eat. The greatest 
promise of results may be expected in the psychoses with impulsions 
and compulsions but the operation may be considered in other 
psychopathologic, distressing or dangerous symptoms with marked e- 
motionalism or severe depressive states. The author’s own material 
consists of 16 operated cases. These on the whole portray about the 
same results as those already given in the literature (no improvement 
in about 25 per cent of cases and the rest essentially improved with 
resultant social adjustment but without medicinal cure). 
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NEUROLOGY 


1. Clinical Neurology 


Post-Hypoglycaemic Encephalopathy in Sakel’s Insulin Treatment. 
A.M. Spencer, Joint Counties Mental Hospital, Carmarthen, England. 
J. Ment. Se. 94:513-54, July 1948. 

Sakel’s pharmacologic shock treatment of schizophrenia is valuable 
but with numerous and dangerous complications. These are classified 
according to the body system chiefly affected, neurologic complications 
being the most frequent and varying from mild transitory aphasia to 
prolonged fatal coma. The most important is prolonged or posthypo- 
glycemic coma. This occurs when consciousness is not recovered after 
sufficient glucose has been given to end coma. The cause is unknown 
and will probably remain so until much more is known of cellular re- 
spiration and the effect hypoglycemia has upon it. Most cases occur in 
the first fourteen days of treatment. The depth of coma is important, 
the more profound the hypoglycemia the more likelihood of prolonged 
coma. The duration of hypoglycemia is important, even comparatively 
light degrees resulting in prolonged coma if sufficiently extended. Pre- 
vention of this condition varies directly with the ability of the therapist. 
Posteoma confusion is an indication that prolonged coma may develop 
the next day. Patients in whom confusion develops should receive a 
few days rest from treatment. Symptoms of posthypoglycemie coma 
vary with severity of the condition. Mild cases merely remain uncon- 
scious without signs of focal involvement of the nervous system and 
only moderate temperature rise. Consciousness is regained and all signs 
of mental impairment soon disappear. The temperature rises to 106 
KF. in severe cases and the patient remains deeply unconscious. 
Myotonie-clonic spasms of increasing intensity are characteristic, a po- 
sition of almost complete opisthotonos sometimes being assumed. The 
patient perspires, salivates, is incontinent and may vomit. Improve- 
ment is gradual, depending upon severity of the prolonged coma. The 
preconscious level may be regained in days, weeks, months or never. 
Prolonged coma may result in death. physical recovery with or with- 
out improvement of the original psychosis or physical recovery with 
some degree of dementia. No specifie remedy has been found so that 
treatment is necessarily symptomatic and quite variable. Blood trans- 
fusions may do some good through circulatory support. Insulin prob- 
ably only further delays stabilization of the carbohydrate metabolism. 
The circulation should be supported by administration of adequate fluid 
as death usually results from pneumonia or myocardial failure. Lsotonic 
fluid by stomach tube is better than large amounts intravenously. Large 
doses of coramine, 55 Gm. in two hours and 77 Gm. in twenty-four 
hours, help maintain the circulation. Blood-letting may help in right- 
sided heart failure. Continuous inhalation of oxygen by nasal catheter 
supports respiration and may be lifesaving. Atropine is useful by di- 
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minishing salivation and loss of tissue fluids. Sedatives are essential 
as patients in prolonged coma should not be permitted to have more 
than one severe spasm. Intravenous barbiturate 1 Gm. should be given 
immediately but slowly so as not to cause anesthesia. As much as 3 
(im. is sometimes required in eight hours. Patients on hypoglycemic 
therapy should receive adequate diets containing above normal 
amounts of vitamin B, as this may easily become relatively deficient. 
173 references. 3 tables. 


The Babinski Sign. Extinction During Bilateral Simultaneous Cu- 
taneous Stimulation. Robert Cohn, National Naval Medical Center, Be- 
thesda, Md. J. Neurophysiol. 11 2195-97, May 1948. 

Certain patients with a positive Babinski sign failed to show the 
sign when adequate stimuli were given simultaneously to each foot. 
The extinetion was first noted in a patient who showed classie signs — 
of the anosognosia of Babinski. With his failure to appreciate the 
significance of his left hemiplegia he had almost complete hemianes- 
thesia which included the face. Strong stimuli over the distal parts of 
the left lower limb produced pain and the major elements of the Babin- 
ski sign. When simultaneous bilateral visual and auditory stimuli were 
given, he responded only to signals on the right side; if stimuli were 
given singly he appreciated the signal on each side. When the soles 
of the feet were stimulated simultaneously he did not recognize the 
stimulus on the left side and he failed to show the dorsiflexion of the 
great toe, spreading of other toes and withdrawal of the limb that was 
observed repeatedly in unilateral single stimulation of the left foot. 
The left side response was similar to that when only the uninjured 
right side was stimulated. When both plantar surfaces were stimulated 
simultaneously and the right stimulation was completed prior to the 
left, the left hallux would dorsiflex. If the left side was stimulated and 
dorsiflexion obtained and then the right side was stimulated, the left 
hallux returned to neutral position. Strong stimulation of any area of 
the right side obliterated the left response. There were pains up to the 
hip joint when the left plantar surface only was stimulated. When a 
stimulus was simultaneously given to the right foot, these left side 
pains disappeared. Response to the Chaddock sign was essentially 
similar to that when the plantar surfaces were stimulated. Simul- 
taneous performance of the Hoffmann maneuver, bilaterally, elicited 
no extinetion of the left positive sign. Eleetroencephalograms showed 
prominent variable length sequences of slow wave activity in the right 
temporoparietal area. Similar results were seen in another patient with 
aright hemiplegia, who was right handed. He showed loss of sensory 
perception on the right side, except for strong stimuli over the distal 
areas of the lower limb. Simultaneous stimuli extinguished the right 
positive Babinski sign. The hemiplegia was more intense in the right 
upper limb. There was a right homonymous field defect. In the language 
sphere perseveration was marked. The patient was poorly oriented 
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in time and space. Klectroencephalograms showed persistent left 
temporoparietal slow wave discharges. The pattern indicated a lesion 
in the brain areas supplied by the postrolandie branches of the left 
middle cerebral artery. A third patient oriented in all spheres had a 
spastic left hemiplegia and dysesthesia over his left side for three 
months. There was extinction of sensory perception from injured areas 
when the limbs were simultaneously stimulated. Neither the Babinski 
nor Chaddock signs were obliterated. Three days later the Babinski 
sign could be extinguished on bilateral stimulation. Similar results to 
those presented were found in several other individuals with vascular 
brain lesions, It appears that major sensory defects, from lesions 
central to the cord, produce extinction of perception and consequent 
effector response. In the first 2 patients the response represented the 
abolition of any plantar reflex. It is hypothesized that the Babinski 
reflex may be triggered at thalamie and cortical levels as well as in 
the spinal cord. 3. references. 


A Sensory Miotic Pupillary Reflex (Lin sensibler Verengerungs- 
reflex der Pupille). Friedrich Rattner, University of Innsbruck, Tnns- 
bruch, Austria. Monatschr. psychiat. u. neurol. 116:36-55, July-Aug. 
1948. 

Five cases are described wherein a narrowing of the pupil occurred 
with the application of sensory stimuli to the area of distribution of 
the first and second rami of the trigeminal. The movement of the 
iris was notable (up to 4mm.) and greater than any other reflex tried. 
Both the narrowing and the subsequent relaxation of the miosis was 
sluggish (period for narrowing five to fifteen seconds, period for re- 
laxation ten to thirty seconds). The degree of miosis in the affected 
eye was in proportion to the strength and duration of the stimulus 
applied. The most efficient stimuli were chemical or mechanical irrita- 
tion applied to the cornea or conjunctiva (touching, infusion of drops 
of fuid, the emanations from the eut surface of an onion), painful 
jabbing, pinching or cold in the region of the eve or the nasal opening 
and chemical or touch stimuli to the anterior nasal mucosa also were 
effective. One of these 5 patients, whose reflexes were the most ob- 
vious and easily elicited (merely by passively opening the eyelids), 
later died and the autopsy disclosed an absence of functioning gang- 
lion cells in the ciliary ganglion, thus getting rid - at least in this 1 
case - of the possibility of a peripheral reflex. Two of these patients 
showed emotional instability (a tendency to flood the eve with tears) 
and this in these cases also acted as a potent stimulus to the reflex, 
thus further favoring the hypothesis of a reflex are involvine the central 
nervous system. The possibility of the manifestations in these 5 cases 
representing a trigeminus-oculomotorius reflex is discussed and it is 
suggested that the afferent pathway passes back to the brain stem via 
the first, and perhaps also the second, branch of the trigeminus nerve 
and then from the sensory trigeminus nucieus through the posterior 
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longitudinal bundle to the nucleus of the oculomotor nerve. Of course 
the possibility is admitted that the reflex may occur entirely within 
the oculomotor itself as both sensory and motor pathways have been 
demonstrated for this nerve. 


Diabetic Neuropathy. Alexander Marble, New England Deaconess 
Hospital, Boston, Mass. J. Kansas M. Soe. 49:189-92, May 1948, 

Diabetic neuropathy is not limited to the peripheral motor and 
sensory nerves but may affect portions of the entire nervous system, 
including the central, peripheral and autonomic divisions. Widespread 
involvement is demonstrated clearly by such manifestations as neuro- 
pathic foot simulating Chareot joint, diabetic nocturnal diarrhea, blad- 
der paralyses, abnormal pupillary reactions and possibly ocular palsies. 
Although the exact cause is not clear, diabetic neuropathy appears in- 
variably to follow a period of poor diabetic control. Concerning the 
possible role of vitamin deficiency, the outstanding fact is that the 
use of thiamin or vitamin B complex in extraordinarily large doses 
fails to bring about any prompt or dramatic recovery. Although dia- 
betic neuritis may be incapacitating and symptoms may last for weeks 
or months, the eventual prognosis is good, particularly in vounger per- 
sons. Examination of the spinal fluid shows almost invariably an in- 
crease in the total protein without increase in the number of cells. 
Treatment consists in the control of the diabetic condition, A thorough- 
ly adequate diet should be provided and protamine zine insulin, either 
alone or in combination with unmodified insulin, should be used. In 
the case of such unusual manifestations of diabetic neuropathy as 
neuropathie foot and bladder paralysis the prognosis is poor. Diabetic 
nocturnal diarrhea may be benefited by crude liver extract given 
parenterally. 


Causalgia. I]. The Signs and Symptoms with Particular Reference 
to Vasomotor Disturbances. Harris B. Shumacker, Jr.. New Haven, 
Conn, 1. Joshua Speigel, Chicago, Ill. and Richard H, Upjohn, Salem, 
Ore. Surg., Gynec. & Obst. 86:452-60, April 1948. 

The signs and symptoms and particularly the vasomotor status in 
a group of 90 cases were studied. In the light of this study and avail- 
able date in the literature it is concluded that the following features 
are an essential part of the clinical picture of major causalgia; it is 
characterized by constant, spontaneous pain following injury of a peri- 
pheral nerve or nerves generally, but not invariably, burning in charae- 
ter but often associated with other types of pain. The pain is most in- 
tense in, and is usually limited to, the distal portions of the extremity 
and particularly to the peripheral sensory distribution of the affected 
nerves. Usually the pain is made more intense by use of the part and 
always by touching or tapping the affected hand or foot. Exacerbation 
of the pain often results from noises, emotional excitement and the 
slightest jarring such as that induced by the closing of a door. The 
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pain is relieved completely or nearly so during adequate sympathetic 
procaine anesthesia. The associated nerve injury is generally incom- 
plete but may be complete. The vasomotor status of the involved hand 
or foot may be relatively normal or may show evidence of varying 
degrees of vasodilatation or, less often, of vasoconstriction. 11 referen- 
ces. 6 tables. 


The Clinical Concept of Myasthenia Gravis. L. MW. Eaton, Mayo 
Foundation, Rochester, Minn. Proe. Staff Meet., Mayo Clin. 23 :1-7, Jan. 
7, 1948. 

The modern clinical concept of myasthenia gravis is discussed with 
a view to arriving at a clearer definition. Myasthenia gravis is a dis- 
ease entity which may present an extremely varied clinical picture and 
course, The symptoms are those that result from a peculiar fatigability 
and weakness of voluntary muscle, This fatigability and weakness can 
he observed objectively in most cases by clinical tests of muscle strength 
or demonstrated by laboratory tests including ergography and myo- 
graphy. After the administration of an adequate amount of neostig- 
mine the peculiar fatigability and weakness of muscle usually can be 
observed to lessen promptly and in a charateristic manner. It can be 
intensified or, in cases of latent myasthenia gravis, made manifest by 
the administration of appropriate doses of quinine and small doses 
of curare. It seems that cases of myasthenia gravis associated with 
thyrotoxicosis are not rare. 21 references. 


Cervical Sympathetic Paralysis. J. Donaldson Craig and R. C. 
Fuller, St. Mary’s Hospital, London, England. Brit. M. J. 4563 :1182- 
84, June 19, 1948. 

The anatomy, pathology and clinical features of cervical sympathe- 
tic paralysis are discussed and the inadequacy of many current accounts 
of the effeets of this syndrome is noted. Whatever the site of the lesion 
the obvious clinical syndrome is fairly constant. Myosis always occurs. 
Although the pupil is small the light reflexes are still present. The 
pupil does not dilate under cocaine and the reaction to atropine is 
slow, irregular and incomplete. This myosis is greater in lesions in- 
volving the superior cervical ganglion than in those arising more 
centrally. In almost every current description, enophthalmos is de- 
seribed as a cardinal feature but this is unjustifiable. The apparent en- 
ophthalmos is an optical illusion arising from the narrowing of the 
palpebral fissure. Hypotonia, depigmentation of the iris and cataract 
may oecur. Although the sweat glands are cholinergic they are innervat- 
ed by the sympathetic and therefore interference with function will be 
more or less complete according to the extent of the lesion. This affee- 
tion is confined to one side of the face, stopping at the midline. Vaseu- 
lar changes are variable, depending to some extent upon the degree 
of completeness of the paralysis, rapidity of onset and presence of 
other vascular lesions, especially aneurysm or arteriosclerosis. Some 
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degree of facial hemiatrophy may oecur in established cases, although 
this is never so pronounced as in the Parry-Romberg syndrome. It is 
concluded that retention of the eponym Horner’s syndrome is fully 
justified, 24 references. 


Clinical Conference on Vagotomy. Dwight L. Wilbur, Garnett 
Cheney and Carleton Mathewson, San Francisco Hospital, San Fran 
cisco, Calif. M. Clin. North America 32:301-12, Mareh 1948. 

The physiologie basis for the clinical use of vagotomy in the treat- 
ment of uleer and some of the effects of vagotomy on the stomach 
are discussed. The vagus nerves control the psychic secretion of acid 
by the stomach. They control the degree of peristalsis of the stomach 
and more or less carry the protoplasmic sensory patterns concerned 
with gastrie pain or pain reaching the cerebrum to cause consciousness 
of stomach pain. Vagus section, either above or below the diaphragm, 
if it is done satisfactorily, produces a striking relief of pain of ulcer. 
The relief from pain after recovery from the operation is 100 per cent. 
Mention is made of the purpose of the postoperative insulin test, the 
effect of which is comparable to the psychogenic stimulation of acid 
juice when a patient thinks of food. If the operation has been suceess- 
ful, production of hypoglycemia by this method will not result in in- 
crease of the gastric secretion, which is proof that psychogenic stimula- 
tion of the gastric secretion, the only stimulation which should 
be abolished by the vagotomy operation, does not occur. It is recalled 
that, even though the vagus is severed, gastric secretion may occur 
locally ina normal physiologic manner and produce acid in the stomach. 
Among the effects of complete vagotomy on the stomach in’ the 
individual is absence of the cephalic phase of gastrie secretion. 


Potassium and Periodie Paralysis. A Metabolic Study and Physio- 
logical Considerations. Harvey Gass, Martin Cherkasky and Nathan 
Savitsky, Columbia University College of Physicians and Surgeons and 
Montefiore Hospital, New York, N.Y. Medicine 17:105-37, February 
194s. 

Attacks of paralysis were induced on each of two occasions in a 
25 vear old white male with periodie paralysis by the ingestion of 
300 Gin. of glucose in hypertonic solution. Falling serum potassium 
levels accompanied the development of these attacks which was ‘un- 
associated with concomitant excessive potassium excretion. Recovery 
was associated with a rising serum potassium level. In one closely ob- 
served attack a comparable but less marked and less sustained fall and 
rise in the serum phosphorus level was noted. Also noted was a sup- 
pression of both phosphorus and potassium urinary excretion during 
the phase of maximal paralysis. An increased urinary exeretion of 
creatine and creatinine was observed. No significant changes were noted 
in the serum sodium levels, red blood cell potassium concentrations, 
spinal tlaid potassium levels or the glucose tolerance of this patient 
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in relation to the development of an attack of paralysis. The hypothesis 
is put forward that hepatic intermediate carbohydrate metabolism 
plays an important role in periodic paralysis by lowering potassium 
content of muscle. The affection is often activated clinically by exces- 
sive carbohydrate metabolism. It seems likely that the resulting hepatic 
glyeogenesis is an important factor in creating a drain on body stores 
of potassium. The rapid onset of cardiac arrhythmia following glucose 
ingestion in the present patient coincides in time with such an expected 
maximal concentration of potassium in the liver. In this disease, such 
a potassium mobilization exceeds normal limits. This defect must de- 
pend upon unexplained natural deficiency of potassium in the liver or 
other tissues, increased requirement for potassium in certain aspects 
of carbohydrate metabolism or change in cellular permeability to po- 
tassium or other cations. Any of these defects may be hereditary. The 
contractile high energy phosphate systems of the muscles are thus de- 
prived of ample amounts of potassium needed for normal function. 
The potassium presumably remains unavailable until it is replaced 
from extrinsic sources or until normal carbohydrate utilization is suf- 
ficient to release ample amounts of potassium. It is emphasized that 
serum levels of potassium in periodic paralysis do not determine direct- 
ly the onset of paralytic manifestations. Bigeminal rhythm was noted 
in an induced attack of periodic paralysis. Incidental observations con- 
cerning K* metabolism in human beings are reported. 103 references. 
1 table. 5 figures. 


Transient Cerebral Paralysis in Hypertension and in Cerebral 
Kmbolism with Special Reference to the Pathogenesis of Chronic 
Hypertensive Encephalopathy. G. W. Pickering, St. Mary's Hospital 
Medical School, University of London, London, England. J.A.M.A. 137: 
423-30, May 29, 1948. 

Hypertensive encephalopathy comprises at least two distinct clini- 
cal and pathologie conditions. In acute hypertension or chronic hyper- 
tension with recent exacerbation, attacks of headache, vomiting, con- 
vulsions and coma are generally due to acute edema of the brain; this 
edema is less likely to be caused by excessive constriction of the cerebral 
arteries, as is now commonly held, than by defective constriction, as 
Traube origitially supposed. In chronic hypertension attacks of localiz- 
ed sensory or motor paralysis of brief duration are probably not due 
to cerebral arterial spasm but to sudden organic arterial occlusion, for 
example by a thrombus. The speed and completeness of recovery from 
paralysis will depend on the size of the final infarct and on its position. 
The arguments for this hypothesis are: (1) cerebral arteries have 
comparatively poorly developed muscular walls; (2) they constrict 
feebly to known vasoconstrictor agents. (3) in 11 patients with chronic 
hypertensive encephalopathy no sharp dividing line was found between 
attacks in which paralysis lasted only a few minutes and attacks from 
which complete recovery did not occur: (4) in 11 patients embolic oe- 
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clusion of cerebral arteries produced attacks that were precisely simi- 
lar in kind and range to those occurring in hypertension. 26 references. 
2 tables. 2 figures.—Author’s abstract. 


The Differential Diagnosis of Coma. Lester A. Mount, Neurologi- 
cal Institute of New York, New York, N.Y. M. Clin. North America 
32:795-803, May 1948. 

Coma is a state of unconsciousness from which the patient cannot 
he aroused. History and physical examination often will give a clue 
of the etiology. The points in the examination of especial help in the 
differential diagnosis are listed as follows: slow, full bounding pulse 
suggests increased intracranial pressure; full, bounding pulse may be 
present in patients with hypertension; slow pulse is found in patients 
whose coma is the result of brain tumor or other disorders; irregular 
pulse directs attention to the heart. Most patients in coma have elevat- 
ed temperature but the temperature is below normal in patients with 
morphine poisoning or freezing. Draining ear or evidence of sinusitis 
may be suggestive of an intracranial abscess. Resistance to opening 
the eves and rolling up of the eves when this is attempted is characteris- 
tie of hysterical coma. Laboratory tests lend further aid in making 
the diagnosis. The clinieal syndrome which require further clarification 
in the differential diagnosis of coma inelude cerebral injury, epidural 
hemorrhage, acute subdural hematoma, chronic subdural hematoma. 
Differential diagnosis of cerebral hemorrhage, cerebral thrombosis and 
embolism is difficult. High blood pressure favors cerebral hemorrhage. 
Thrombosis occurs in older patients, unless syphilis is the cause and 
frequently takes place during sleep. It more often occurs in patients 
with heart disease and low blood pressure. Embolism most often occurs 
in younger patients and more often involves the left side of the brain. 
The elevation of the sugar in the cerebrospinal fluid strongly favors 
encephalitis. Increased pressure of cerebrospinal fluid favors tu- 
mor; a positive Wassermann or positive colloidal gold, thrombosis: 
positive electrocardiographic findings favor embolism. Other clini- 
cal syndromes considered are cerebral abscess, subarachnoid hemor- 
rhage, thrombosis of the venous sinuses, thrombosis of the superior 
sagital sinus, postconvulsive coma, diabetic coma, hyperinsulism, ure- 
mia, Stokes-Adams syndrome, alcoholic coma, acute morphine poison- 
ing, coma due to ruptured ectopic pregnancy, heat exhaustion and heat 
stroke. 


Autonomic Nervous System Changes Following Electric Shock 
Treatment. Daniel H. Funkeustein, Milton Greenblatt and Harry ©. 
Solomon, Harvard Medical School and the Boston Psychopathic Hospi- 
tal, Boston, Mass. J. Nerv. & Ment. Dis. 108:409-22, November 1948. 

A report is presented of 50 patients who received electroshock 
therapy. There were 19 cases of schizophrenia, 10 manic-depressive 
psychosis, 7 psychoneurosis, 9 involutional psychosis and 5 had miscel- 
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laneous diagnoses. There are definite autonomic changes with electric 
shock. These are: (1) increased reaction to epinephrine; (2) decreased 
reaction to mecholyl; (3) decreased basal blood pressure; (4) changed 
blood pressure grouping. It is believed that the over-all effect of electro- 
shock therapy is to lower the basal sympathetic tension, especially if 
it has been increased by the illness and at the same time increase the 
reactivity of the sympathetic nervous system to stimulation. Decreased 
reaction of the parasympathetic nervous system to stimulation is often 
a corollary. If an anxiety component is present in terms of this test, 
the following are the likely changes incident to electroshock therapy: 
(a) anxiety precipitated by epinephrine is increased; (b) anxiety pre- 
cipitated mecholyl is relieved; (¢) anxiety temporarily relaxed by mec- 
holvl presages a good result with electroshock; (d) chill after mecholyl 
is abolished. It can be predicted that a good outeome with electroshock 
therapy may occur in cases that show some of the following features: 
anxiety precipitated or relaxed by mecholyl; chill after mecholyl. It 
is cautioned that the cases given as examples were the most typical 
in order to give a clear impression. 4 tables. 8 figures. 


Neurologie Complications of Trichinosis. Report of Two Cases. 
James ©. Skinner, Boston City Hospital and Harvard Medical School, 
Boston, Mass. New England J. Med, 238:317-19, Mar. 4, 1948. 

Two cases presenting cerebral involvement are reported, both in- 
dicating that the disease must be suspected in unexplained apathy and 
stupor with transient signs of damage to the central nervous system. 
The remarkable features of these cases were the disordered mental state 
and the residual neurologic signs. In 1 case the mental status was strik- 
ing for the severe depression, which, upon gradually clearing, dis- 
closed a deep lethargy that persisted for some days longer. In_ the 
other case, the picture was one of an acute delirium so similar to that 
encountered in acute and chronie alcoholism that the patient was 
thought for a time to be suffering from delirium tremens. The signs 
of focal damage to the nervous system gave certain evidence of central 
damage in the present cases, in 1 of which there was a mild hemi- 
plegia on the right with an extensor plantor response on the same 
side, while in the other there was a left hemiplegia with loss of posi- 
tion and vibratory sense in the extremities, together with an extensor 
plantar response. Three unusual features marked 1 of the cases: (1) 
repeated eosinophilic counts during the entire period of observation 
failed to reach the high level commonly reported; (2) although no 
muscular tenderness or induration could be established, a biopsy taken 
from the gastrocnemius demonstrated without difficulty the presence 
of the parasite: (3) on two successive occasions lumbar punctures dis- 
closed spinal fluid containing 500 to 700 red cells per cubic millimeter 
and showing xanthochromia. The author concludes that the characteris- 
tic history of ingestion of suspected pork followed by periorbital edema, 
diarrhea with muscular pains and tenderness occasionally is lacking. 
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Absence of persisting muscular tenderness and induration does not 
negate heavy muscular infestation and the eosinophilic count may not 
he changed greatly. 7 references, 


References to Current Articles 
The Prosodic Quality of Speech and Its Disorders. G. WH. Mourad- 
Neurological) University Clinic, Oslo, Norway. eta 
psychiat. et neurol, 12:255-69, Fase. 3-4, 1947. 


2. Anatomy and Physiology of the Nervous System 


The Physiological Basis of Neuromuscular Disorders. Henry Dale, 
Srit. M. 4585 :889-92, Nov. 20, 1948. 

The clinical applications of the large and growing body of evi- 
dence for the transmission of effects from the endings of nerve fibers 
to contiguous responsive cells by the liberation of chemical transmitters 
are discussed. The question which naturally excites a most urgent in- 
terest In the mind of anybody working in this field is the extent to 
which the evidence available for a chemical transmission at the peri- 
pheral synapses provides an analogy for the mode of transmission at 
synapses in the central nervous system. If it is legitimate to assume 
that cholinergie function at the synaptie endings will be marked by 
the presence of acetylcholine and of the er to synthesize it along 
the whole course of the fibers concerned, it can apparently be con- 
cluded that the sensory fibers in the dorsal th and tracts as far as 
the first synaptic connections are definitely not cholinergie. Workers 
have been finding, by the same criterion, evidence for a probable eho- 
linergic function of the secondary neurones; there is evidence of amore 
direet and functional kind for cholinergic transmission in the synapses 
of the hypoglossal nucleus and its connections. In the background is 
the account of the remarkable psye hopathic effeets produced in man 
by continued treatment with DFP in addition to the expected syip- 
toms of excessive parasympathetic effects at the periphery. There is 
obviously a big field of possibilities here to be explored and a need 
for great care and scientific discipline to prevent imaginative specula- 
tion from running ahead of the evidence. It must not be forgotten that, 
if analogy is accepted as indicating the probability of a chemical mode 
of transmission at all central synapses, then it is fecessary to be on 
the watehout for transmitters other than those already recognized. 


Constitutional Smallness of the Ventricles of the Brain (Micro- 
ventriculism) and Its Nosologie Significance (Die hkoustitutionelle Ver- 
kleimerung der Hirnventrikel (Microventrikulie) und ihre nosolodische 
Bedeutung). Adalbert’ Nehrer, Munster, Germany. Arch. 
psychiat., Berl 118:430-50, No. 3-4, 1948, 

Thirty-one cases with abnormally small ventricles of the brain 
are reported among 3,000 patients with various neurologic and psyehia- 
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tric diseases. The dwarfed measurements were determined by encephal- 
ographie examination, Although the author has been unable to repeat 
these examinations at intervals on the same patient to determine if 
the measurements change he believes that these findings were not mere 
temporary phenomena but represent a true, enduring discrepancy. 
In 1 case there was evidence of subnormal mentality and in 5 the skull 
measurements indicated true macrocephalism. In 1 instance was there 
a history of brain injury. No increase in size of the ventricular volume 
with advancing age could be determined but the material did not in- 
clude any young children. Eleven patients in whom epilepsy had de- 
veloped late in life exhibited microventriculism. There were: 5 patients 
with migrainous and 3 with chronic nonmigrainous headaches; 2 pa- 
tients had epileptiform attacks following long periods with migrainous 
headaches; 5 cases had atonic attacks and 1 had myoclonia-epilepsy ; 
1 case of imbecility with headaches and 1 with an unexplained brain 
process, | table. 


Pathogenesis of Cranial Nerve Lesions, Notably Ophthalmoplegias, 
Complicating Herpes Zoster Ophthalmicus. Erik Godtfresen, Kom- 
munchospital, Copenhagen, Denmark. Acta psyehiat. et neurol. 23: 
69-77, Fase. 1-2, 1948. 

A report is presented of 8 cases. The pathogenesis of these lesions 
is discussed and viewed as a radiculomeningitis in the cavernous sinus 
region while facial paralysis and other bulbopontine symptoms are as- 
cribed to brain stem encephalitis. It appears that the pathogenesis of 
cranial nerve lesions in connection with herpes zoster ophthalmicus is 
both radiculomeningitis and encephalitis. The conditions often are com- 
plex and encephalitis should be suspected to a greater extent than is 
usual in cases of symptoms originating from the distal cranial nerves 
while radiculomeningitis should be suspected when the symptoms come 
from proximal cranial nerves. Even though complication by other 
cranial nerve lesions does not tend to make the prognosis worse, these 
‘ases require longer confinement to bed and must be regarded 
as particularly suited for treatment with the convalescent serum now 
available. 12 references. 1 table. 2 figures. 


Neuroanatomic Mechanisms Underlying Vertigo and Nausea. 
Benjamin Spector, Tufts College Medical School, Boston, Mass. Bull. 
New England M. Center 10:145-54, August 1948. 

Vertigo may result from disturbances of various peripheral and 
central anatomic sites in the brain. Impulses from abdominal tensions 
and pressures pass along certain indefinite pathways. Abnormal ir- 
ritative impulses from anoxie end organs pass to nerve cell bodies of 
the vestibular ganglia and then into synaptic relation with four groups 
of vestibular nuclei in the floor of the fourth ventricle. The close ana- 
tomie relationship between the vestibular nuclei and the visceral 
motor nucleus of the tenth cranial nerve probably causes impulses to 
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overtlow to the vagus nerve and adjacent reticular substance. Axons 
from the vestibular nuclei form the medial longitudinal bundle co- 
ordinating the vestibular apparatus with eye muscle nuclei, cervical 
and spinal accessory nerves and muscles of the extremities, This forms 
the neural background of nystagmus. Vertigo accompanied by a hear- 
ing defect indicates a correlative involvement of both divisions of the 
eighth nerve and a peripheral site of the lesion. The vestibular tract, 
thalamus, hypothalmus and red nucleus are also related. An analysis 
of vertigo must therefore consider a unified coordinating mechanism 
consisting of the labyrinth, vestibular nuclei, spinal cord, cerebellum, 
medial longitudinal bundle, red nucleus, thalamus, hypothalmus and 
cerebral cortex. Axons from the retina contribute to the optie tract 
which ends in the lateral geniculate body whence a pathway goes to 
the visual cortex in the cerebrum. This pathway connects with the 
oculomotor and trochlear nuclei in the midbrain from which the medial 
longitudinal bundle extends to the spinal cord. Any imbalance of this 
mechanism causes vertigo and nausea. The patient sways when optic 
reflexes are eliminated because the external environment does not im- 
pinge on the usual cortical area. Ocular fixation is maintained by im- 
pulses from the labyrinth and neck muscles. Vertigo and nausea there- 
fore follow disturbances of the space sensations along these pathways. 
Impulses from the gastric mucosa are transferred to the nodosal and 
jugular ganglia of the vagus nerve outside the central nervous system. 
Central processes from these arborize about medullary cell bodies 
forming the vagal trigone and related reticular substance. These con- 
trol vasomotor, cardiac, respiratory, sweating, salivation and vomiting 
reflexes which may result from abnormal impulses from the stomach. 
When vomiting accompanies nausea, impulses from the preganglionic 
neurones of the vagal trigone pass to the postganglionic neurones near 
the stomach with resulting stimulation of the gastrie glands and museu- 
lature. 20 references. 5 figures. 


Tensile Strength of Human Nerves. An Experimental Physical 
and Histologic Study. C. 7. Lin, Philadelphia, Pa., C. BE. Benda, Boston 
Mass. and F. H. Lewey, Philadelphia, Pa. Areh. Neurol. & Psychiat. 
99 322-36, March 1948, 

Experiments were made on human peroneal, ulnar, seiatic and ti- 
bial nerves removed at autopsy. The apparatus and method are 
described. Chief interest was on the lower end of the stress-strain 
curve. Measurement of nerve elongation under different degrees of 
tension showed that) stress-strain curves became discontinuous at 
a mean elongation of 4.2 per cent with ulnar and peroneal nerves. The 
first minimal damage to nerve fibers from overstretching appeared 
at a mean of 4.2 per cent of the total nerve length. Most investigators 
agree that the axis-evlinder and myelin are the least resistant parts 
of a nerve. A 10 per cent stretching of the nerve caused complete in- 
terruption of all fibers whereas one nerve fascicle may break and the 
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other bundles be preserved with a 6 per cent elongation but single fi- 
bers might be torn at different levels with an extension as low as 4.7 
per cent. No transverse perineural tear was seen even though the nerve 
was extended to 40 per cent of its total length but the perineural sheath 
became split longitudinally with herniation of nerve fibers if the nerves 
were stretched from 22.4 to 30 per cent. The endoneurium was torn 
after a 20 per cent extension of the nerve. These experiments indicated 
that no human peripheral nerve should be stretched more than 6 per 
cent of its mobilized length. Actually, gaps up to 13.5 «em. have been 
successfully bridged with end to end sutures. This seeming contradic- 
tion is apparently explained by the observation that 25 per cent of 
true nerve elongation is caused by stretch and 75 per cent to straighten- 
ing of the mobilized nerve. 16 references. 2 tables. 4 figures. 


3. Cerebrospinal Fluid 


Cerebrospinal Fluid Studies in) Advanced Dementia Praecox. 
Chester Earle Johnson, Jr. and Georgia Lee Allison Johnson, B. A., 
Alabama State Hospital, Tuscaloosa, Ala. Am. J. Psyehiat. 104 :778- 
80, June 1948. 

Kuropean theories of possible role of Mycobacterium tuberculosis 
in etiology of dementia precox are discussed. Twenty male and 20 fe- 
male subjects were studied. All were very regressed (deteriorated). 
Chest studies ruled out pulmonary tuberculosis in all of them. Bacterio- 
logie technics are described. Cerebrospinal centrifugates were cultured, 
studied microscopically and used for guinea pig inoculation. The study 
extended over a period of thirteen months. Myco. tuberculosis was not 
recovered leaving the postulated etiologic relationship between Myco. 
tuberculosis and dementia precox unconfirmed. 3 references. 1 figure. 
—Author’s abstract. 


4. Convulsive Disorders 


Follow-Up Report on a Series of Posttraumatie Epileptics. 4. Earl 
Walker, University of Chicago, Chicago, Ill. and Fred A. Quadfasel, 
Perey Jones General Hospital, Battle Creek, Mich. Am. J. Psychiat. 
104:781-82, June 1948. 

In spite of irregular anticonvulsant therapy 55.5 per cent of the 
patients originally discharged as controlled for at least four months 
have been free from seizures for from twelve to eighteen months. Ap- 
proximately 20 per cent have had only one attack. This response to 
anticonvulsant medication is quite encouraging, indicating that about 
three-fourths of the patients considered controlled medically maintain- 
ed their healthy state. In one group of medical failures some 40 cases 
were subjected to surgical removal of an epileptogenic focus. The re- 
maining 26 cases serve as a control group for the surgical treatment. 
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Approximately one vear after operation one-third of the cases treated 
by cortical excision have had no further attacks and another one-fifth 
have had only one attack or the aura of their attacks. In the control 
group only 3 of 20 patients have had one or no attacks. 2 tables. 
—Author’s abstract. 


Epileptic Response to Peripheral Injury. Gerald Parsons-Smith, 
St. George's Hospital, London, England. J. Neurol., Neurosurg. & Psy- 
chiat. 11:267-70, November 1948. 

A case of symptomatic epilepsy in a man aged 41 vears is deserib- 
ed where the fits were precipitated by the passage of a specific sensory 
stimulus through an injured peripheral nerve. The actual nerve in- 
jury did not serve as a noxious stimulus to the reflex; ordinary sensa- 
tions of pain, pressure or touch did not act as excitants but a light 
tickling touch applied to the area supplied by the injured nerve resulted 
in about twenty focal fits, two of which progressed to major attacks 
with convulsions. It seems that the stimulus of light touch was altered 
as the result of the peripheral nerve injury and that it served to deto- 
nate a foeal cortical outburst. It is remarkable that the epileptic fits 
should have started so constantly in that exact part of the body which 
had been injured and that it always required the same type of stimulus 
to release the trigger. Although the incidence of the fits was frequent 
in the first few days after the injury and infrequent since, the patient 
| has for the greater part of the time been receiving regular doses of 

phenobarbitone thus, healing of the peripheral nerve injury is not neces- 
sarily the onky reason for the improvement. The fact has been remark- 
ed upon that with stimulation the clonic movements start almost in- 
variably in the part that was being tested. Stimulation of a limb, 
which is subject to motor or sensory epilepsy, or of a sense organ to 
which analogous phenomena are referred, may excite epileptic symp- 
toms if the corresponding part of the cortex is in an unstable state. 
This concept which had been reached by clinical observation has been 
confirmed by electrical means. 15 references. 


5. Degenerative Diseases of the Nervous System 


Organic Mental Syndrome with Phenomena of Extinction and Al- 
lesthesia. Morris B. Bender, S. Bernard Wortis and J. Cramer, Belle- 
rue Psychiatric Hospital, New York University College of Medicine 
and the Mount Sinai Hospital, New York, N. ¥. Arch. Neurol. & Psy- 
chiat. 59:273-91, Mareh 1948. 

The case of a patient with suspected Alzheimer’s disease who show- 
ed extinetion in the cutaneous, visual and auditory spheres is reported. 
This patient was a stamping machine operator who had always been 
efficient but following a miscarriage three vears previously, had be- 
come depressed, listless and inefficient. She was in an automobile ac- 
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cident a year later but had no apparent ill effeets. Her work continued 
to decline and dizziness, headache and blurred vision developed. Her 
inental state became progressively worse and she was finally admitted 
to hospital because unable to care for herself. Upon admission, she was 
disoriented, deteriorated, mildly euphoric, had a hesitant gait and her 
plotted visual fields showed concentrie constriction in both eyes. She 
was discharged but later readmitted to a psychiatrie hospital. She 
showed clinical evidence of mental deterioration of the variety usually 
seen in patients having disease of both frontal lobes. There was no 
aphasia but she only reported sensation on the left side after bilateral 
simultaneous stimulation, She was unable to accomplish work involv- 
ing more than one aspect of a situation and showed a consistent 
laterality of response, a preference for her left side in reactions of 
perception and motor performance, All available energy was canaliz- 
ed from her right to her left side. She showed extinction phenomenon, 
feeling a stimulus applied to her right side until another stimulus was 
applied to the left side, when the right percept became extinet. This 
phenomenon oceurred during tests of her cutaneous, kinesthetic, visual 
or auditory perceptions. Allesthesia was also present, localizing an ob- 
ject seen, heard or felt on the left side even though the stimulus was 
applied to the right side. She preferred to use her left extremities and 
to turn toward her left side. Cutaneous, visual and auditory space was 
disoriented on her right side. Theoretical explanations for the phenome- 
na of extinction, allesthesia and spatial disorientation and the relation 
between svstematie perceptual-motor and intellectual changes are dis- 
cussed. These changes are best understood when considered in terms 
of collective action within the entire nervous system. 54 references, 7 
figures. 


Microgliomatosis. A] Form of Retieulosis Affecting The Brain. 
Dorothy S. Russell, ALE. Marshall and FB. Smith, Bernhard Baron 
Tustitute, London Hospital and Royal Tnfirmary, Preston, Eugland. 
Brain 71:1-15, Mareh 1948. 

A report is presented of 7 cases of cerebral tumor in which the 
proliferating cells were predominantly of the microglial type. In 3 cases 
the cerebral tumors were associated with lesions of similar histology 
in other organs. From a consideration of this series it is concluded 
that the proliferative process, whether the central nervous system alone 
is involved or whether other tissues also are affected, is a variety of 
that group of diseases now classified as the reticuloses. The lymph 
nodes in 1 case and spleen in another showed that the reticulosis was 
of the follicular type, while in a third cease all transitions were formed 
in the spleen between early stages of proliferation in the centers of 
malpighian bodies and the nodules seen with the naked eve, The pro- 
liferating cells in these extraneural tissues appear to be a mixture of 
reticulum cells. The histologic diagnosis of the neurologic lesion as part 
f such a reticulosis presents no difficulty when Ivimph nodes and other 
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tissues participate and should be considered clinically when signs of 
an intracranial tumor are accompanied by other evidence of a reticu- 
losis but if the brain alone is involved and the lesion appears to be 
of a solitary character, it may be confused with the so-called ectopic 
pinealoma if only the usual stains are used. The distinction between 
these two conditions lies in the reaction of the tumor cells to microglial 
impregation methods; in the eetopie pinealoma, which is provisional- 
lv regarded as a form of atypical teratoma, there was no affinity of 
the cells for silver in the 1 case available for special examination. 13 
references. 21 figures. 


The Identity of Alzheimer’s Diseases and Senile Dementia and 
Their Relationship to Senility. R. D. Newton, England. J. Ment. Se. 
4 :225-49, April 1948. 

The pathologie criteria of Alzheimer’s disease, senile dementia and 
senility are the formation miliary plagues in the central nervous sys- 
tem and ganglion cell destruction. The clinical features are those of 
an organic syndrome, although these do not become apparent until the 
later stages of the disease and are frequently concealed by the mental 
reactions of the patient or by coexisting mental illness. These demen- 
tias appear to be related to the process of aging. But whereas aging 
appears to be occurring abnormally early in the central nervous system 
in Alzheimer’s disease and senile dementia, in senility it is integrated 
with the aging process in other parts of the body and so may be 
considered normal. It is pointed out that it is premature to regard 
the presence of miliary plagues as marks of age. The suggestion is 
made that as genetic features are concerned in the process of aging, 
they may account for the variations in the age of onset of those changes 
in the central nervous system and in their relative preponderance in 
females. The term Alzheimer’s dementia is proposed as a description 
of this organie syndrome. 74 references, 7 tables. 


6. Diseases and Injuries of the Spinal Cord and Peripheral Nerves 


Guillain-Barré Syndrome. Review of the Literature. Presentation 
of Cases. William S. Dempsey, Louis J. KRarnosh and W. James Gardner 
Cleveland Clinic, Cleveland, O. Dis. Nerv. System 9:67-79, March 1948. 

Of 15 typieal cases in the past nine vears 6 had a history of an 
upper respiratory infection. Interval between the infection and onset 
of symptoms varied from two weeks to three months. Age incidence 
was highest in the sixth decade and the ratio was 10.5, male; female. 
The seasonal incidence was highest in February, in which 4 cases had 
their onset. In 9 cases the initial symptoms (weakness and paresthesia ) 
were in the arms and legs. In 2 cases the initial symptoms were in the 
legs. In 2 cases involvement of a cranial nerve was the presenting symp- 
tom. The cranial nerves were involved in 6 cases. In 4 cases there 
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was bilaterial diplegia. Sphincter disturbances were present in 3 cases 
(urinary retention in 2 and fecal incontinence in 1). The most common 
observation was a motor weakness of the legs. The deep reflexes were 
absent in 12 cases. Various forms of treatment were used including 
deep roentgenotherapy over the dorsal spine, typhoid shock and arseni- 
cal therapy. Vitamins, chiefly B complex and liver extract also were 
used. Therapy had little if any effect on the clinical course. Five of 
the cases terminated fatally. In 7 cases there was complete recovery 
except for absence of tendon reflexes in two instances three to ten 
months after onset. Review of the literature makes it evident that a 
syndrome exists, of unknown etiology, which is characterized by poly- 
neuritis, often with facial diplegia, usually presents albuminocytologic 
dissociation of the cerebrospinal fluid, with a favorable prognosis in 
the majority of cases. This syndrome is seen both as a primary condi- 
tion and in association with diabetes, syphilis, diphtheria, serum sick- 
ness, fever therapy, pregnancy, exposure to mustard gas and other 
conditions. The precise nature is obscure both in its primary and as- 
sociated form. No recognized factors in any case of diphtheria, diabetes, 
syphilis precede or prognosticate the development of this syndrome. 
100 references. 2 tables. 


Neurologic Aspects of Spinal Cord Injuries. Lewis J. Pollock, Chi- 
cago, Ill. Arch. Phys. Med. 29:579-82, September 1948, 
Nervous mechanism is usually damaged in spinal cord injuries and 


the patient is both paralyzed and sick. The spasticity seen in severe 
spinal cord injuries is different than that of hemiplegia or multiple 
sclerosis. A heightened stretch reflex is not seen but increased reflex 
activity may lead to myositis ossificans, dislocations and impaired heal- 
ing of bedsores. Contractures occur, especially in the hands in lesions 
of the spinal cord. They are more rare in the feet and legs. They may 
be prevented by early physical therapy. Pain is a troublesome symp- 
tom. It is sometimes a root pain but is more often a burning pain 
in the extremities below the lesion. This begins at different times after 
the injury, reaches a peak and then decreases until it is practically 
unnoticeable. This spontaneous subsidence results from increased pre- 
occupation with activities and physical treatment. An absence of re- 
flex activity often occurs, depending upon level of the lesion and muscle 
atrophy follows. This does not show the reaction of degeneration found 
in lesions of the lower motor neuron but the muscle often became fibro- 
tic. Bedsores and trophic ulcers are serious complications which usual- 
lv result from pressure or bruises. They occurred in 68 per cent of 
283 patients. Treatment, especially plastic surgery, reduced them to 40 
per cent but new ones appeared in 18 patients in spite of the best care. 
They resulted from increased crutch walking or wheel chair activity. 
Physical therapy is important in preventing and healing these. The 
state of the bladder was not characteristic in these cases. There were 
7 cases of automatic emptying, 6 of retention and 2 of intermittent 
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dribbling and 21 cases of verified complete anatomic section. Of 7 cases 
with completely severed cauda equina 1 had retention: 2 had atonie 
bladder dribbling; 2 had almost complete automatie emptying; 2 were 
intermittently incontinent. These patients have a flaccid paralysis with 
musele atrophy and flail joints. They should be treated as a partial 
peripheral nerve injury or potentially recoverable anterior poliomye- 
litis since partial recovery of motor power occurs spontaneously — in 
7) per cent of cases. The efficacy of electrical stimulation in prevent- 
ing muscle atrophy and accelerating return of musele bulk has not been 
proved for man but should be used. Some reflex disturbances may modi- 
fy physical therapy. Failure of heat regulation causes an absence of 
sweating below the lesion and a decreased area from which heat or 
cold may be carried from the skin to the cerebral heat regulatory 
mechanism. Patients with lesions of the cervieal cord frequently be- 
come quite sick when exposed to high temperatures and suffer in- 
tensely in summer. A rise in blood pressure when the bladder is dis- 
tended or an enema given may cause headache or black-out. A consider- 
able fall in blood pressure and black-out may occur if the patient 
suddenly is lifted ereet. This orthostatic hypotension is reduced by 
graduated exercises in posture changes, 


Treatment of Peripheral Nerve Injuries. Winchell Mech. Craiq 
(Rear Adm., M.C., ULS.N.R.), Mayo Clinic, Rochester, Minn. Mil. Surg- 
eon LOB:1-8, July 1948, 

Tissue reaction, regeneration and healing have been influenced by 
antibiotic agents, use of steel, tantalum, silk, nylon, cotton and human 
hair sutures as well as fibrin glue. An accurate evaluation of nerve 
degeneration and regeneration can be obtained during convalescence 
by intensive study of the physiologic functions of the nerves involved. 
Splinting for support is of value but bad results follow immobile cases 
and lack of exercise. Better muscle metabolism is obtained by passive 
motion and gentle massage and reinnervation improved. An evaluation 
of return to function of peripheral nerves after injuries cannot be made 
for several vears as complete nerve regeneration must be established 
and the muscles of finer coordination reeducated. 7 references. 


7. Electroencephalography 


The Electroencephalogram in’ Cerebrovascular Disease. Hans 
Strauss and Louis Greenstein, Mount Sinai Hospital, New York, N.Y. 
Arch. Neurol. & Psychiat. 59 3395-403, March 1948. 

A positive correlation was found to exist in all patients having 
an electroencephalographic focus whieh corresponded to the anatomic 
site of the lesion as diagnosed clinically. There was some correlation 
between the state of consciousness and type of electroencephalographic 
abnormality. An electroencephalographie pattern indicating a convul- 
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sive tendency did not appear in any of 14 cases in which generalized 
or jacksonian convulsive seizures occurred. 4 references. 2 tables. 


Differential Action of Anoxia, Asphyxia and Carbon Dioxide on 
Normal and Convulsive Potentials. E. Gellhorn and C. Heymaus, Uni- 
versity of Minnesota, Minneapolis, Minn. and University of Ghent, 
Ghent, Belgium. J. Neurophysiol. 11:261-73, May 1948. 

At a time when normal potentials are practically unchanged 
anoxia induced by inhalation of 4+ per cent oxygen or nitrogen abolishes 
convulsive potentials. On readmission of air normal potentials appear 
in the previously convulsive areas before the convulsive spikes appear. 
Likewise asphyxia induced by cessation of artificial respiration abolish- 
es spikes before normal potentials and leads to an earlier reappearance 
of the latter on readmission of air. Further, asphyxia causes a tempo- 
rary excitation characterized by an increased frequency of spikes and, 
in the normal cortex, by an increase in background potentials and a 
decrease in dial potentials. In case anoxia or asphyxia is carried out 
until convulsive and normal grouped (dial) potential are abolished, 
their restitution on reoxygenation is preceded by continuous small po- 
tentials which appear to be the equivalent of the increased postanoxie 
excitability. In the course of anoxia or asphyxia convulsive poten- 
tials may be replaced by dial potentials which, as long as convulsive 
activity persisted, were absent in the same cortical area. Moreover, 
progressive anoxia and asphyxia under favorable conditions are ae- 
companied by a decreasing spike amplitude while on reoxygena- 
tion their magnitude increases. It would seem therefore that anoxia 
and asphyxia induce a progressive decruitment of cortical cells and 
reoxygenation a progressive recruitment. The supply of oxygen seems 
to be the limiting factor which determines the number of discharging 
neurons and their degree of activity. The restitution of normal oxy- 
genation of the blood after anoxia and asphyxia often is accompanied 
by a rebound which is showed in the normal cortex in the forms of 
more frequently appearing groups of dial potentials and in the con- 
vulsive cortex as increase in frequeney of spikes. Hypereapnia induced 
by inhalation of 10.6 per cent carbon dioxide causes excitation of 
normal and particularly of convulsive potentials (increase in fre- 
quency). 22 references. 13 figures. 
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8. Head Injuries 


Vsychotic Reactions in the Late Recovery Period Following Brain 
Injury. John A. Atta and Ralph M. Reitan, Omaha, Neb. Am. J. Psy- 
chiat. 105:161-69, September 1948. 

Psychosis developed or persisted several months after injury in 
4 patients out of 500 consecutive cases of craniocerebral injury. These 
4+ are described in detail. The brain injury was secondary to a previous 
schizophrenic condition in 2 cases but seemed the chief causative factor 
in the 2 other cases. The first 2 patients were unable to do gainful 
work but the other 2 cases returned to simple but steady occupations. 
The first 2 had an initial recovery after injury and were evacuated 
to the zone of the interior. The acute symptoms of stupor, amnesia 
and symptomatic psychoses or delirium cleared up and were followed 
by psychotic reactions appearing in the late recovery period. The sec- 
ond 2 cases had closed head injuries without fracture. Their initial psy- 
chosis persisted for several months, both cases showing a prolonged 
confabulatory-ammnesie type of psychosis which gradually cleared with 
evidence of considerable intellectual deficit. The diagnosis of posttrau- 
matic psvehosis should not be improperly made on supposition or with- 
out careful psyehiatrie evaluation. The implication that only 4 of 500 
cases with craniocerebral injury will become psychotic is misleading. 
These 500 men were seen during the course of many months hospitaliza- 
tion and more personalities might be expected to break down with later 


trying civil adjustments. Situational problems might cause depressive, 
panic, furor or paranoid reactions. Gross or subtle episodie behavioral 
charges. Cases of brain injury may also have excessive reactions 
to infection, drug intoxication, or avitaminosis, and temporary psy- 
chotic outbursts. 10 references. 


The Relationships Existing Between the Anatomical Findings and 
Clinieal Pieture in’ Contusio Cerebri Resulting from Blunt Cranial 
Trauma (Ober die Zusammenhdnge zwischen anatomischen Befund- 
llinischem Bild bet Rindenprellungsherden nach stumpfem 
Schideltrauma). Eduard Welte, Bonn, Germany. Arch, psychiat., Berl, 
118 :245-315, No. 1-2, 1948. 

One hundred cases have been selected in which the pathologist 
attempts to find relationships between the lesions found at autopsy and 
the symptoms exhibited by the patient during life. This was done with 
the thought of providing clinicians some basis on which to presume 
the location of the lesion in the brain when faced with the problem 
of & brain injury case. This material has been classified according to 
the direction of the traumatizing force when striking the skull, follow- 
ing the outline proposed by Spatz. This classification groups the con- 
tusion cases into six groups as follows: group 1, foree coming from 
behind: group Il, force coming from in front; group IIT, force coming 
from the left: group IV, foree coming from below. The group I 
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cases already have been reported by G. Peters (Luftfahrtmedzim. 7: 
344-79, 1943) and there were no instances in this material of group VI. 
The survival periods following the injury ranged from immediate 
death to eleven years. Accompanying skull fracture was absent in 24 
per cent of these cases. Where fracture was present it involved as a 
rule the side of the application of the force while the contusion injury 
Was present, or at least tended to be more pronounced on the opposite 
side. Subdural hemorrhages prevailed on the side of application; sub- 
arachnoidal hemorrhages prevailed on the opposite and were present 
in all cases, Symptoms, such as compression of the brain or edema 
were not as frequent as would be expected. On the whole the lesions 
involved the basal surface of the brain, rather than the convexity but 
each of the groups tended to exhibit its own peculiar type of lesion 
and localization. In group | the injury tended to involve to frontal 
pole and the under surfaces of the frontal and temporal lobes, with 
perhaps in severe injuries additional involvement of the edge leading 
from the base to the convexity of these lobes (third frontal and second 
and third temporal convolutions). These transition lesions were es- 
pecially pronounced in the groups TIL and TV. In these two groups 
the convexity at times would give evidence of injury an‘ in these sub- 
jeets the opposite side would be more seriously injured (in the right- 
handed individual the symptoms would be more numerous and pro- 
nounced where the injuring force struck the right side of the skull). 
In the group V cases observed, the character and location of the lesions 
were much the same as in group |. This distribution of the lesions 
in the so-called silent regions of the brain helps explain the surprising 
discordance between the severity of the lesion found and the paucity 
of syinptoms in so many of the cerebral contusions cases; in 2.5 per 
cent of 2,000 cases in which these lesions were found there was no 
history of previous trauma, In 69 cases of essential epilepsy, without 
history of injury, 20 showed lesions which may have occurred from falls 
during the attack. Nevertheless despite the difficulty of ascribing defi- 
nite svimptoms to definitely localized contusion lesion in the brain some 
localizing evidence must at times be present and overlooked; close 
study is advised in all trauma cases, using tests for smell, taste and 
vision as well as for the most subtle forms of aphasia and agnosia. 
Gierstmann’s syndrome should be sought for in possible injury to the 
parietal region of the cerebral convexity and if the previous personality 
of the patient is familiar to the examiner the finer changes of personali- 
ty indicating involvement of the higher associative centers of the front- 
al and occipital lobes. 214 references. 1 table. 22 figures. 
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9. Infectious and Toxic Diseases of the Nervous System 


The Neurological Signs of Early Poliomyelitis. Lewis J. Pollock, 
Northwestern University Medical School, Chicago, Ill. J. Arkansas M. 
Soe, 45:79-83, September 1948. 

One of the characteristics of the paralysis in poliomyelitis is its 
bizarre and unsystematic distribution. It picks out predominantly the 
peroneal, quadriceps and deltoid muscles, At times, especially in in- 
fants and young children, it may be difficult to discover the paralysis. 
Although able to move their extremities about in bed, the patients may 
be unable to stand. Passive movement is unresisted by the tone- 
less muscles and the force of gravity is not resisted by the paralyzed 
ones when the occasion arises. Plantar stimulation (slight pricking with 
a pin or tickling) is not followed by withdrawal or certain muscle 
groups are not seen to contract when others do. The initial increase 
in the deep reflexes in the preparalytic stage may extend into 
the paralytic stage most often in those in whom the paralysis is slight. 
A Babinski sign has been noted in the preparalytic stage and usually 
indicates a meningitic form of the disease. Absence of deep reflexes 
is the rule. They may be normal in the bulbar cases. When only 
one leg is paralyzed knee jerk in the other may be normal and if only 
the arms are paralyzed the knee jerks may at times be present, rarely 
exaggerated. Even if only the facial muscles are paralyzed the knee 
jerks may be absent. When reflexes were found to have disappeared 
only after the one hundred and twenty-fifth in 12> instances none 
developed any significant weakness. There was found as great a 
fluctuation in the state of deep reflexes as paralysis, so that reflexes 
may disappear, reappear and again disappear, No case was observed 
of a paralysis of the flexors of the toes. The plantar reflexes never 
disappeared when only the upper extremities were paretic or when 
neither upper or lower extremities were paretic. The Babinski sign was 
found in 28 per cent of 481 patient examinations. They were found 
in all groups in the severe paralysis of the lower extremities in 2.5 
per cent of 179 examinations, in O.4 per cent of moderate paresis, in 
LS per cent of paralysis of upper extremities, and 1.2 per cent of where 
no paralysis occurred, 


The Treatment of Purulent Pachymeningitis and Subdural Suppu- 
ration with Special Reference to Penicillin. F. Schiller, H. Cairns and 
Dorothy S. Russell, Ratcliffe lufirmary, Oxford, England. J. Neurol, 
Neurosurg. & Psychiat. 11:143-82, August 1948, 

Thirty-three cases of spreading purulent pachymeningitis have 
heen observed in the last twenty vears. Of these, 22 followed pansinus- 
itis, 7 followed mastoiditis and 4 were secondary to distant foci of infec- 
tion. In at least 26 cases spreading osteomyelitis of the skull, with or 
Without osteomyelitis of the facial bones, was associated with purulent 
pachymeningitis. Other associated lesions were: extradural abscess in 
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16 cases; cerebral abscess in 9 cases; severe leptomeningitis in 7 cases, 
the remainder showing only a mild leptomeningeal reaction; throm- 
hosis of the dual venous sinuses or the cerebral veins, sometimes puru- 
lent, in 7 cases; abscess of the lungs in 2 cases; obstruction of the 
common carotid artery in the neck in 1 case discovered by accident 
during cerebral angiography and probably caused by thrombosis. The 
clinical picture of purulent pachymeningitis is characteristic and cor- 
responds to a diffuse paralysis of the cortex of one cerebral hemis- 
phere associated with rise of intracranial pressure. Before the intro- 
duction of penicillin 18 patients were treated by removal of variable 
amounts to osteomyelitic skull and attempts to drain the subdural 
space; all died. When limited amounts of penicillin became available 
5) patients were treated by local instillation of penicillin into the sub- 
dural space and all of these died. Ten cases have been fully treated 
with penicillin by systemic, subdural, intraventricular and subarach- 
noid routes. Of these, 7 recovered. In 6 of the patients the late result 
is known from six months to four vears after recovery from acute 
symptoms; in all except 1, who had a cerebral abscess as well, the 
functional recovery is complete or almost so but 4 of the patients have 
infrequent fits. Penicillin passes freely from the blood stream to the 
subdural space, in spite of which it was found necessary to instill peni- 
cillin solution directly into the subdural space. In 7 of the 10° fully 
treated cases, after the diffusely spreading phase of the subdural space 
suppuration was overcome, a loculated subdural abscess developed and 
at a later stage in 2 of these cases there was abscess of the brain. 
The day to day assessment of these cases and the early recognition 
and operative treatment of the complications (and associated lesions) 
are far from easy. Purulent pachymeningitis most commonly follows 
operation for chronic pansinusitis or mastoiditis and its incidence 
should be considerably reduced by maintaining adequate concentration 
of penicillin in the blood before, during and after these operations. 


23 references. 8 tables. 9 figures. 9 plates. 


Streptomycin Therapy of Tuberculous Meningitis in Children. A. 
Choremis, N. Zervos, V. Constantinides and S, Pantazis, University of 
Athens, Athens, Greece. Lancet 2:595-99, Oct. 16, 1948. 

Streptomycin therapy was given to 63 children with tuberculous 
meningitis, 13 of whom also had miliary tuberculosis. According to 
both clinical and laboratory findings cures can be obtained with com- 
bined intramuscular and intrathecal injections of streptomycin, recov- 
ery being accompanied by a high degree of allergy. The earlier the treat- 
ment the more favorable the prognosis, earlier meaning within the first 
ten days of onset. This does not mean that the apparently hopelessly 
ill patient cannot be cured or that every early case can be cured. Un- 
desirable effects seem to be more the result of the disease in advanced 
stages than of the streptomycin. Dosage depends on the time when 
treatment is begun in relation to the stage of the disease and to a lesser 
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extent on the patient's age. Very young children usually need and toler- 
ate streptomycin in larger doses per unit-of body-weight than do older 
ones. Tuberculous meningitis combined with miliary tuberculosis needs 
larger doses and longer treatment than meningitis alone. Best re- 
sults have been obtained with intermittent treatment with intervals of 
rest. It is believed that paratracheal adenitis in primary tuberculosis 
is too often a forerunner of tuberculous meningitis for this to be re- 
garded as coincidental and it is considered that streptomycin should 
be used in the treatment of severe cases of primary tuberculosis in 
children. Of 18 such patients tuberculous meningitis developed sub- 
sequently in 12. Intrathecal streptomycin is essential in tuberculous 
meningitis. The intrathecal dosage should be kept to the effeetive mini- 
mum. The effect of the drug must be watched all the time, and wrong 
dosage will add an unfavorable element to the progress of the disease. 
1 references. 3 tables. 


Pathogenetie and Clinical Studies on the Meningeal Reaction in 
Inflammatory Processes of the Nervous System (Zur Pathogenese und 
Klinik der meningeal Reaktion bei akut entziindlichen Prozessen des 
Nervensystems). Friedrich Scheiffarth, University Medical Clinic, Er- 
langen, Germany. Deutsche ztschr. nervenh. 158 :543-65, No. 5, 1948. 

Nine case histories are reported. All of the patients presented 
a history or findings suggestive of a polyneuritis with or without other 
involvement of the central nervous system and all presented some of 
the signs of meningeal reaction. The three reactions given special at- 
tention are the pleoeytosis of the spinal fluid, Guillain-Barré syndrome 
(albumino-cytologic dissociation) and the albumino-colloid 
dissociation which was noted in cases of multiple sclerosis of H. 
Dibbern and B. Ropers (Deutsche ztschr. f. nervenh. 144:81-91, 1987) 
but has been observed since in many other neurologic processes. This 
last mentioned sign is apt to be more persistent than the other two 
and is thought to indicate a chronic, lingering type of the disease but 
pleocytosis and typical albumino-eytologie dissociation are seen more 
frequently in the active phases and respond more nearly to the severity 
of the process present. Pette has tried to show by these studies that 
all these findings tend to follow a definite pattern. 77 references. 2 
tables. 


Clinical and Pathological Aspects of Encephalitis. Raymond D. 
Adams, Harvard Medical School and Louis Wemstein, Boston Uviver- 
sity School of Medicine, Boston, Mass. New England J. Med. 239 :865- 
76, Dee. 2, 1948. 

Kxcept for the forms of encephalitis caused by visible microbes 
such as bacteria, parasites, rickettsias and spirochetes, the class of in- 
flammatory brain diseases caused by filterable viruses have been seen 
rarely in New England during the past few vears. The only neurotropic 
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Viruses that have in fact been encountered are mumps, poliomyelitis, 
lymphoeytic choriomeningitis, herpes zoster and rabies. Acute dissemi- 
nated or postinfectious encephalomyelitis, which is probably not of 
direct viral etiology, occurs sporadically after exanthematous disease 
and certain immunization procedures. In the last six vears there have 
been 15 cases diagnosed during life as virus encephalitis that under- 
went pathologic examination. The final anatomic diagnoses were acute 
contfusional psychosis, 2; metabolic disease with disturbed brain fune- 
tion, 1; lead encephalopathy, 1; focal embolic encephalomyelitis caused 
by subacute bacterial endocarditis, 4; acute disseminated lupus ery- 
thematosus, 1; tuberculous meningitis, 3; torulosis of the meninges, 1; 
basilar-artery thrombosis, 1; and brain abscess, 1. On the basis of 
these pathologic data, it Is necessary to conclude that a diagnosis of 
virus encephalitis in New England has at the present time a large 
probability of error. The word encephalitis ought not to be used with- 
out a qualifying adjective. Thus, the neurologic syndrome in question 
should be analyzed to determine whether or not it is consistent with 
encephalitis lethargica, mumps, postinfectious encephalomyelitis, ete. 
While the neurologic symptoms of the different types of encephalitis 
are not by themselves distinctive, vet by habitually thinking in terms 
of specific disease entities and taking into account epidemiologic and 
laboratory data serious diagnostic errors can be avoided. 3° references. 
1 table. 


10. Intracranial Tumors 


Intracranial Neoplasm Localized Electroencephalographically by 
the Use of a Three-Dimensional Scheme. Robert C. Bassett, and Basu 
Kh. Bagchi, Ph.D., University of Michigan Medwal School and Hospital, 
Ann Arbor, Mich. J. Neurosurg. 5:298-306, May 1948. 

With the recent rapid development of interest in the utilizable ef- 
fieacy of the electroencephalograph as a tool for the neurosurgeon, 
particularly with reference to the localization of surgical lesions of the 
brain above the tentorium, we wish to report the following case. The 
tumor was exposed and removed upon the electroencephalogram evi- 
dence alone. The clinical neurologic findings were of no specific value. 
Air studies or angiography were not considered necessary. The loealiz- 
ing technic utilized eight standard leads plus seventeen additional leads 
for exact localization using: (1) vertex common bipolar: (2) nasal 
bipolar; (3) unilateral alternate ground lead technie singly or in 
combination, described in detail elsewhere. Conventional straight bipo- 
lar technies and triangulation also were used. The additional leads were 
as follows: upper zygoma (11 and 12), premotor (9 and 10), anterior 
temporal (13 and 14), lower motor (15 and 16), lateral parietal (17 
and 18), lateral posterior temporal (19 and 20) all bilateral, plus the 
occipital protruberance (19’), midline motor (23), midline prefrontal 
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(20’), nasal (18’) and lateral anterior left frontal (5’). The general- 
ized picture was fairly normal except for minor atypical spikes and 
abortive abnormal signs. There was definite localizing evidence of a 
lesion in the left prefrontal region extending to the midline and to the 
left premotor and anterior temporal regions. There was no evidence of 
localizing disturbance posterior to the interaural plane on the left nor 
in any part of the cortex on the right. The evidence was consistent 
with a neoplasm. It furthermore did not appear to have too deep an 
extension nor did it have the characteristics of an infiltrating lesion, 
the amount of spread and incidence.of delta waves being less than 
usually found in such lesions. Empirical KEG findings in different 
cases of tumor and their possible relation to neuronal tract spread 
(especially in subcortical tumors) may guide our localizing interpreta- 
tion at present. The three special technics and triangulation included 
in the 3-dimensional localizing scheme recognize this neurologic basis 
of some aspects of EEG interpretation. They reveal various empirical 
findings and have differing uses in localizing various types of <umors 
in different locations. Qur experience in connection with these will be 
reported later. 5 references. 5 figures.—Author’s abstract. 


11. Neuropathology 


Presenile Psychosis. Report of Two Cases with Brain Biopsy Stud- 
ies. Philip Polatin, Paul H. Hoch, Wiliam A. Horwitz and Leon Roizin, 
New York State Psychiatric Institute, New York, N.Y. Am. J. Psvehiat. 
105:96-101, August 1948. 

Presenile psychoses include Alzheimer’s and Pick’s disease and are 
often diffieult to diagnose from organic psvehoses such as senile 
dementia, psychosis with cerebral arteriosclerosis, general paresis, 
brain tumor and some cases of schizophrenia. Differentiation from psy- 
chosis with cerebral arteriosclerosis is especially difficult in early cases 
of Pick’s disease. Symptoms of the former are headache, vertigo, poor 
concentration and a feeling of illness, none of which usually occurs in 
presenile psychosis. Focal neurologic signs appear in an orderly and 
progressive manner in presenile psychosis but suddenly with subsequent 
recession in arteriosclerotics. General paresis is differentiated by it 
characteristic blood serology and spinal fluid examinations. Confusion 
with brain tumor may occur when the neurologic symptoms of pre- 
senile psychosis are more prevalent on one side than the other. The 
dementia of psychosis is usually deeper while air studies, spinal fluid 
pressure readings, encephalogram, changes in fundi, ete., are different, 
Differentiation between presenile psychosis, Alzheimer’s and Pick’s di- 
sease is more academic than practical, some observers believing that 
the diseases are merely clinical variations of the same metabolic brain 
disturbance but some differences exist. Hyperactivity is characteristic 
of Alzheimer’s disease whereas Pick’s patients are underactive and 
chiefly akinetie. Emotional deterioration is more rapid and asocial and 
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immoral acts more frequent in Pick’s disease. Frontal lobe signs such 
as sucking, masticating, ete., are characteristic of Pick’s disease while 
epileptic attacks frequently occur in Alzheimer’s disease but are rare 
in Pick’s. Two cases of Pick’s disease with brain biopsy studies are 
presented and the clinical differential diagnostic and neuropathologic 
aspects discussed. The presenile psychoses are now being more care- 
fully studied with emphasis on the metabolic brain changes rather than 
morphology. 11 references. 3 figures. 


12. Neuroradiology 


See Contents for Related Articles 


13. Syphilis of the Nervous System 


Histopathological Findings in General Paresis After Penicillin 
Treatment. Report on + Cases. Robert H. F. Smith and Vamberto de 
Morais, County Mental Hospital, Lancaster and Maudsley Hospital, 
London, England, J, Ment. Se. 104:70-76, January 1948. 

A report is presented of 4 patients with general paresis who died 
some weeks after parenteral penicillin treatment (total dosage: 2,400,- 
000 to 4,800,000 units). Clinical as well as serologie improvement had 
occurred in 2. Histologic examination of the brain of these 2 cases re- 
vealed inflammatory changes which were distinetly less intense than 
in the average untreated general paretic. In all cases the iron reaction 
was positive but least intense in the latter 2. No spirochetes were found 
in any of the four brains. These findings closely resemble the state 
of affairs found at comparable times after treatment of GPL with 
malaria. The 2 clinically unimproved cases were of the juvenile type 
of GPI, 1 of them a Lissauer type. They deteriorated rapidly following 
treatment and showed no mitigation of the inflammatory reaction, In 
1 case at least there was a Herxheimer-like reaction. On the basis of 
the 2 improved cases it is believed that treatment by penicillin alone 
is capable of influencing the pathologie progress of general paresis. 
24 references, 


The Frequency of Syphilitic Primary Atrophy in Dementia Para- 
Ivtica. A Clinico-Anatomie Study. Walter L. Bruetsch, Indiana Uni- 
versity School of Medicine, Bloomington, Ind. Am. J. Psyehiat. 104: 
725-29, May 1948. | 

Complete syphilitic optic atrophy in dementia paralytica, includ- 
ing taboparalysis, has been observed in 2 per cent of 1,000 cases. Incipi- 
ent and intermediate stages of optic atrophy are much more frequent 
and have been found in 62.5 per cent, on histologic examination of the 
optic pathways of 32 general paralytic patients. There is no convincing 
evidence that syphilitic primary optic atrophy occurs with so much 
greater frequency in taboparalysis than in general paralysis, as has 
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heen reported in the literature. Until recently it was the general rule 
that syphilitic patients with optic atrophy as the only neurologic symp- 
tom were diagnosed as tabes dorsalis on the erroneous assumption 
that primary syphilitic optic atrophy constituted evidence of tabes. If 
the criteria for the diagnosis of tabes and taboparalysis were uniform 
and more accurate, much of the alleged higher frequency of optic 
atrophy in these two types of neurosyphilis would likely disappear. 
13 references, 5 tables, 2 figures. 


References to Current Articles 


Neurosyphilis and the Latest Methods of Treatment. Bernhard Dattner, 


New York University of Medicine, New York, N.Y.) M. Clin. North 
America 32 :707-19, May 1948. 
14. Treatment 

Therapy in Epilepsy. H. Houston Merrit, New York, N.Y. Wis- 
cousin M. 2463-09, May 1948, 
; In the last deeade new insight into the nature of epilepsy has 
' heen achieved through the application of the encephalogram. Further, 
from the practical viewpoint of the e¢linician the period has been 
' signalized by the introduction of several new drugs which are effective 
in the control of seizures. The elimination of factors of importance in 
: the causation and precipitation of seizures requires treatment of all 
underlying physiologic or structural abnormalities as well as mental 


hivgiene but it is only rarely that the elimination of such factors will 
result in the disappearance of attacks; in the vast majority of patients, 
control of the attacks requires, in addition, the administration of anti- 
convulsive remedies. The most effeetive drugs are phenobarbital, pheny- 
toin sodium (dilatin sodium) methylphenvlethyl hydantoin bro- 
tnides. The decision which drugs should be used in a given case de- 
ponds somewhat on the nature of the attacks and the age of the patient. 
It is important to remember that, if satisfactory results are not ob- 
tained with one of these drugs, the others should be tried. In some 
patients a combination of two or more drugs will vield much better 
results than the use of one alone. Dosages cannot be standardized ae- 
cording to age or weight of the patient. Failure to obtain good results 
ix often because of inadequate dosage. Surgical treatment is indicated 
only when a removable lesion of the brain, such as a tumor or abscess, 
is present. In some cases where medication has not prevented seizures 
and where an epileptic foeus has been demonstrated this focus may 
be removed by a surgeon with special experience and technical facilities 
for the required procedure, 19 references. 


Physieal Medicine in Neuromuscular Affections. Richard Kovacs, 
New York Polyclinic Medical School and Hospital, Wingdale, New York 
N.Y. M. Clin. North America 32:779-88, May 1948. 

Physical therapeutic agents play an indispensable role in the diag- 
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nosis and treatment of many affections of the neuromuscular system. 
The basis of physical medicine has broadened to integrate the use of 
occupational therapy and reconditioning. Three types of neuromuscu- 
lar disorders are considered here: peripheral nerve lesions, poliomye- 
litis and hemiplegia. Peripheral nerve injuries cause immediate, com- 
plete or incomplete paralysis of the muscles supplied by the injured 
nerves, which undergo minor disturbances of function, partial or full 
degeneration distal from the lesion; muscles separated from their tro- 
phie center are weakened or paralyzed and if allowed to remain in 
faulty position may suffer from overstretching by the unaffected anta- 
gonists. Other soft parts as well as bones, joints and tendons may de- 
velop faulty position, adhesions, trophie ulcer, etc. In about ten days, 
electrodiagnosis can ascertain whether there is nerve degeneration be- 
low the site of injury. The faradie-galvanie test is most convenient 
for qualitative study; normal or sluggish muscle responds briskly and 
the denervated one in more sluggish fashion. Qualitative tests are: 
condenser testing, chronaximetry, progressive currents, strength-dura- 
tion excitability curves, electromyography and determination of skin 
resistance, Operative procedures make nerve regeneration possible but 
will not restore function. The aim is to improve nerve circulation by 
heating, diminish waste and fibrosis by electric stimulation and main- 
tain joint mobility by active and passive exercise and massage, Mea- 
sures used are: (1): splinting: (2) heating; (3) electrical stimulation; 
(4) manipulation and stretching. Active exercise and muscle reeduca- 
tion are the crux of the treatment. Parts should be properly supported 
and warmed before exercise. Occupational therapy is good for muscle 
reeducation and as a psychologic factor. Bell’s palsy, contrary to pre- 
vious ideas, should be promptly treated to relieve the deep seated con- 
gestion and edema resulting in pressure on the facial nerve. Recovery 
from other types of peripheral paralysis is usually prompt under the 
outlined treatment. Cooperation with the neurosurgeon is essential. The 
physiopathology of poliomyelitis consists of inflammatory changes in 
the spinal cord inhibiting or gradually destroying the anterior horns. 
Some of the earlier damage is reversible. Lesion of internuncial neu- 
rons in the gray matter of the spinal cord is held responsible for wide- 
spread muscle spasms. Lesions restricted to the spinal cord are rare. 
In the spinal type of the disease, the iron lung does the work of muscles 
without reserve power but respirators are of no value in the bulbar 
type. Moist heat and careful passive motion relieves pain and tight- 
ness while preserving normal body mechanics and restoring muscle and 
joint mobility earlier than in the previous treatment by complete im- 
mobilization. Karly use of every available muscle fiber with maximum 
efficiency is the goal. Underwater exercise in therapeutic pools offers 
the best combination of moist heat and exercise. When unavailable, 
exercise on a smooth, powdered board is substituted. Electrical stimula- 
tion together with muscle reeducation is beneficial. In some cases, or- 
thopedie surgery or light, elastic prosthesis construction may be neces- 
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sary to alleviate unavoidable muscle atrophy and deformities. Hemi- 
plegia is usually the result of a primary disease of the vascular system, 
either an arterial obstruction or hemorrhage. Most symptoms tend to 
disappear spontaneously, such restitution ending between the ninth 
and twelfth month. Karly treatment gives a better chance of recovery. 
Radiant heat may be applied to the paralyzed limbs even in bed. Passive 
movements and massage should begin early and active exercise to 
counteract the tendency to contracture should be begun immediately 
if possible. In the subacute stage, stroking massage and muscle 
reeducation preceded by radiant heat should be employed. Underwater 
exercises and hydromassage in a whirlpool bath about 100 F. are bene- 
ficial. Mlectrical stimulation is of some use. Cerebral galvanism and 
diathermy may be employed to relieve headaches or dizziness not caus- 
ed by hypertension. Monoterminal high frequency (Oudin) current 
(glass condenser electrode rapidly moved over the powdered skin) is 
sometimes applied for paresthesia. Total rehabilitation should be giv- 
en careful consideration. Patients must be made ambulatory and taught 
to cope with the demands of daily life, integrating the hemiplegic in 
the new physical rehabilitation program. 14 references.—Author’s ab- 
stract. 


Orthopedic Appliances in the Rehabilitation of Patients with 
Spinal-Cord Injuries. Donald S. Bickers, Cushing Veterans Adminis- 
tration Hospital, Boston, Mass. New England J. Med. 238 543-53, Apr. 
15, 1948. 

One of the most important problems presented by the paraplegic 
patient is that of braces. Proper bracing is the cornerstone ea which 
the ambulation program is built: and ambulation plays a vital part 
in any comprehensive program designed to return such a patient to 
his rightful place in society. Before the factors involved in choosing 
the proper brace for an individual case are considered, it is necessary 
to establish the point in the patient's progress where braces are indicat- 
ed. This turning point marks the transition from the wheelchair mobill- 
ty to ambulation requiring full use of all remaining voluntary muscular 
power. Along the lines of the Munro classification, braces are not fitted 
until the patient has entered stage IIL. In stage | (spinal shock), 
emphasis is placed on the treatment of the original injury, treatment 
and prevention of decubitus ulcers, bladder care, maintenance of good 
nutrition and intensive physiotherapy. In stage (diagnostic and_ re- 
parative surgery) surgical procedures indicated in complications tre- 
quently incident to spinal-cord injuries are carried out. It is in stage 
Lil (wheel-chair ambulation) that the patient should first be measured 
for braces. A basie premise must be borne in mind regarding the 
factors involved in choosing the proper brace for a given patient: the 
function of the brace is not the support of body weight but the main- 
tenance of normal postural relations through splinting action. Four 
main types of braces are discussed in detail, with the indications for 
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each. The type of gait to be expected for each level is described. 7 
references, 7 figures. 


Physical Medicine for Some Neurologic Conditions. Arthur L. 
Watkins, Boston, Mass. Arch. Phys. Med. 29:455-60, August 1948. 

There is considerable difference of opinion concerning the different 
electrodiagnostic tests for peripheral nerve lesions. The minimum 
electrodiagnostic procedures in all such cases are most important. They 
include determination of the threshold of excitability to the direct cur- 
rent, observation of the character of galvanie response and chronaxie 
measurement. Some observers feel that better information concerning 
regeneration is obtained from the tetanus ratio test. This compares 
the minimum amount of direet current needed to obtain a tetanie or 
sustained contraction and that required to produce a single twitch. 
Every electrical diagnostic examination should inelude tests of nerve 
conduction and intraneural stimulation when all other results are nega- 
tive. Routine electromyograms are important if possible. The infornia- 
tion obtained includes presence or absence of denervation fibrillation, 
the presence of nascent units indicating early reinnervation and motor 
bursts characteristic of normal innervation. Automatic skin innerva- 
tion in relation to sudomotor function can also be electrically tested 
by electrical skin resistance measurements. This is especially import- 
ant in suspected hysterical anesthesia as sensory and sweating fune- 
tion are definitely related in peripheral lesions. Electrical measure- 
ment therefore gives objective evidence of innervation if sensory tests 
are unreliable. Quantitative measurement of muscle strength is of 
practical importance. More exact tests may be obtained in industrial 
cases and for research by spring balances, ergographs and a new 
method using a strain gage with electric meter calibrated in pounds 
or kilograms. Principles of treatment of peripheral nerve injuries are 
comparatively simple and are described. Facial paralysis or Bell's 
palsy is a frequent nerve injury seen in civilian practice. Mastoid in- 
fection is a possible cause which is extremely important to recognize 
as prompt specific treatment is then indicated. Degenerative changes 
cannot be determined until five to ten days after injury but spontaneous 
recovery usually occurs in three to six weeks if normal electrical 
excitability is present at the end of ten days. Partial recovery begin- 
ning after about ninety days usually occurs if a reaction of degenera- 
tion is present. Patients should be warned that a residual functional 
defect always follows this type of paralysis. The principles of treat- 
ment for peripheral nerve injuries also apply to Bell’s palsy. Involve- 
ment of spinal motor and sensory roots requires special attention. Psy- 
chosomatic back pains sometimes occurs and requires a combination of 
psychotherapy and physical therapy. Hemiplegia usually follows some 
variety of cerebral vascular accident. Passive exercises for preven- 
tion of contractures are needed during early convalescence but heavy 
massage and rapid passive motion are avoided later. Parkinson's dis- 
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ease is often benefited by physical therapy. Considerable motor dis- 
ability may oceur in multiple sclerosis and may be somewhat improved 
by therapeutic exercises with rest periods, occupational therapy and 
sometimes by electrical stimulation. Motor and sensory paralysis from 
transverse myelitis is a special problem. There is no recognized form 
of physical therapy for muscular dystrophy. Passive stretching may 
minimize painful contractures. Physical therapy has also been inef- 
fective myotonia congenita, myasthenia gravis and progressive 
muscular atrophy. 7 references, 


Karly Treatment of Hemiplegies. (Le traitement précoce des hémi- 
pléegiques). Jacques Roskam, University of Liége, Li€ge, Belgium. Bull. 
schweiz. Akad. d. med. Wissensch. 4:28-42, Fase. 1, July 1948. 

Twenty-six cases of cerebral hemorrhage were treated by the usual 
methods and 24 patients by an adrenalin derivative and active pectine. 
Of the first group, 1 patient was improved, 4 were unchanged and 21 
diéd. OF the second group none were improved, 2 were unchanged and 
22 died. Eighteen cases of encephalomalacia, with thrombosis and/or 
spasin were given the usual treatment and 31 were in addition treated 
with acetylcholine. In the first group there were 8 improvements and 
15 failures; in the second group 9 improvements and 14 failures. Three 
cases of hemiplegia were treated with intravenous nicotinie acid, after 
the method of Diee Furtade with good results. Twelve cases of enceph- 
alomalacia were treated with anticoagulants (heparin, dicoumarin) 
with good results in 8 and failures in 4+ (1 death). In the group of 
cerebral embolisms acetylcholine seemed without effect, as did nico- 
tinie acid treatment but when the administration of nicotinie acid was 
accompanied by that of dicoumarin there was only one failure (no 
improvement) in 4 cases, there were 2 instances of marked improve- 
ment and 1 case of complete recovery. These results of course are 
too few to be free of the possibility of pure hazard. The greatest 
trouble will be encountered in the realm of correct differential diag- 
nosis, since the anticoagulants are prescribed in those patients with a 
tendency to bleed and the hemostatics and coagulants should not be 
administered to patients with spasmotic, thrombotic or embolic inter- 
ference with the blood flow. The author believes nevertheless the: 
further trial of these remedies are indicated and that the difficulties 
would best be overcome by an analysis of large numbers of such cases. 
31 references, 2 tables. 
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15. Book Reviews 


Orthopsychiatry 1923 - 1948. Retrospect and Prospect. Edited by 
Lawson G. Lowrey, and Victoria Sloane. N. Y. 1948: American Ortho- 
psychiatric Association, New York, 1948. pp. viii, 623, $18.50. 

This volume is more than a history of an association; it records 
the development of a movement, one of the first genuine multidiscipli- 
nary endeavors in the field of human behavior. The American Ortho- 
psychiatric Association, made up from its beginning in 1923 of psy- 
chiatrists and other physicians, psychologists, social workers, 
anthropologists and educators, is one of the large and significant 
organizations in the field; it publishes an important journal, and has 
done much to promote the study of delinqueney and of behavior dis- 
orders in general, and of obtaining **straightness of mind and spirit.”’ 
The record here summarized is an exciting one. Fach article is stimulat- 
ing and authoritative but space forbids any attempt to summarize any 
of them. The first article is properly by Mrs. Ethel S. Dummer, who 
had so large a part in bringing about the activity of William Healy, 
the founder of orthopsychiatry. George S. Stevenson discusses the 
history of child guidance as deveioped by the National Committee for 
Mental Hygiene. Benjamin Karpman contributes a masterly review 
of the development of knowledge of the psychopathology of delinquency 
and crime. An authoritative account of the origins of the Association 
is given by Lawson G. Lowrey, who has been editor of the journal for 
many vears and one of the important figures in the rise of orthopsy- 
chiatry. Articles on development (Arnold Gesell), clinical psychology 
(by Frederick Wyatt and by David Shakow), education (Morris Krug- 
man), anthropology (Jules Henry), pediatries (by W.S. Lanford and 
K. M. Wickman and by M. J. BE. Senn), family casework (Madeline 
U. Moore) and industrial relations (H. Meltzer) follow. There are 
further discussions of funetions and practices by Schumacher, F. H. 
Allen, Tulehin, Beck, Rosenzweig, Ethel Ginsburg, L. Lurie, M. Ger- 
ard, Lowrey and Ridenour. The volume is a tribute to the foresight 
of the founders of the movement and the energy and ability of the 
men and women who have aided its) growth and development. 
—W. Overholser, M.D. 


Handbook of Psyvehiatry. Winfred Overholser and Winifred V. 
Richmond J.B. Lippincott Co., Philadelphia. 1947. pp. xiii, 252. 

This handbook, sponsored by the American Association for the 
Advancement of Science, is a nontechnical survey of a field in which 
interest, greatly stimulated by the psychiatric casualties of two world 
wars, continues to grow steadily. Its authors, both veteran workers in 
the mental hygiene movement, have approached their task descriptive- 
lv and from a practical viewpoint which avoids speculative flights into 
philosophy on the one hand and the pitfalls of controversy over treat- 
ment technics on the other. Though neither critical nor evaluative, it 
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is definitely liberal in its orientation and refleets the enlightened atti- 
tude to the care of the mentally ill, which, to whatever influences we 
nay ascribe it, has characterized the present century. The book has 
a wide sweep. The first chapter defines psychiatry and psychology and 
discusses psychoanalysts, condemning the quacks in the latter disei- 
plines. The second chapter takes up the cause of mental disorders; it 
disposes of popular fallacies and reviews current etiologic theories. In 
the third chapter the modern mental hospital is described and the var- 
ious methods of treatment which may be employed. The succeeding 
chapters present the different types of mental aberration largely in 
terms of the old Kraepelinian classification. Besides sections on mental 
deficiency, the major psychoses, the psychoneuroses, and psychopathic 
personality, separate chapters deal with ** Alcohol and its Role in the 
Psvchoses"*, ** Mental Aberrations and **Crime and Mental Dis- 
order”? and ** Psychiatric Conditions in Children.”” The book concludes 
with an account of the layman’‘s contribution to psychiatry through 
the work of Dorothea Dix, to whom the volume is dedicated, and of 
Clifford Beers, the founder of the mental hygiene movement. The last 
paragraph reiterates the purpose for which the book was written - to 
inform the layinan about psychiatry. More specifically, as the preface 
had already set forth, it is intended for the college student, the nurse, 
the average man or woman brought suddenly face to face with prob- 
lems of mental illness, even perhaps for the general practitioner with 
little time to give to more intensive study of the field. To all these 
it offers a simply written account of the different forms such illness 
assumes and modern methods of care—l. V. PLD. 


Examination of Children from Children’s Homes and Day-Nurser- 
ies. Naren Margrethe Simonsen. Copenhagen: NYT Nordisk For- 
lax Arnold Buseck, 1947. pp. TSS. 

The author presents a thorough and careful analysis of the results 
of administering the Bubler-Hetzer Developmental Tests to these two 
relatively comparable groups of children between the ages of 1 and 6 
vears. OF the 140 subjects from the children’s homes 69 were from 
infants’ homes which keep only children up to the age of 2 vears: the 
remainder came from homes which keep children 2 to 14 or 16 vears 
of age. One hundred and sixty-five of the subjects were dav-nursery 
cases. Both groups were composed almost entirely of children of 
working-class parents, maintained approximately the same division be- 
tween sexes (99 per cent boys, 45 per cent girls) and ineluded a fairly 
similar percentage of cases at each of the age levels below 4 years. 
The findings are generally consistent with what would be expected 
in such a study. The average DQ (Developmental Quotient) for the 
day-nursery children was about 102, that for the children’s home cases 
about 94. No signifieant differences in average DQ values between boys 
and girls were found at any age level; comparisons of individual items 
indicated only one trend of possible significance (slight superiority of 
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the girls on verbal items). For the day-nursery children, the average 
age values of the various age groups of items conform closely to those 
assigned by the Buhler-Hetzer scale. The children’s home group did 
not show a consistent trend. Moreover, the individual items vary great- 
ly in each age range and therefore the adequacy of the present 
standardization is open to serious question. A detailed comparison of 
the performance of the two groups on each item was made. Uniformly 
less variability was showed by the children’s home group. Of the 77 
tests for which differences between the two groups were determined, 
34 showed a significant difference between the day-nursery and the 
children’s home cases; 29 of the day-nursery children revealed a super- 
ior development. Study of these individual items vield little in the 
way of consistent patterns, particularly in the areas of social behavior, 
learning and nonverbal mental production. The day-nursery group 
was superior in all items requiring either language or spontaneous 
activity: the children’s home group was advanced in tests dependent 
upon effort and perseveration. Retardation of development was most 
marked in the younger age ranges of the children’s home group. The 
author criticizes the use of both the average DQ value and of 
the developmental profile and recommends instead the procedure of 
determining the developmental age of the child and subsequent analy- 
sis of discrepancies of the individual items. The major value of this 
book for most workers in the field of child development probably is 
in the tables of normative data provided for the individual test items. 
—C. M. Vernier. 


Experimentelle Triebdiagnostik. Leopold Szondi, Vol. 1& U1, 1947, 
Bern, Switzerland. 

These are the first two of four projected volumes on a theory of 
fate-analysis developed by Szondi, Hungarian psychiatrist, until 1944 
associated with the University of Budapest, now in Zurich. The final 
two volumes will treat instinct theory and education and fate-analysis 
as therapy, while the first two include the test material and systematiz- 
ed results of over 4,000 tests administered to normals and patients. 
The initial pages of the second volume summarize Szondi’s theory of 
personality. He hypothesizes a familial unconscious as more important 
than the personal unconscious of Freud or the collective unconscious 
of Jung. Aecording to Szondi, the latent repressed drives of the ances- 
tors are transmitted in the gene endowment and mold the personal 
fate of the individual. There are assumed to be four instinet-vectors : 
sexual, paroxysmal, ego and contact, each of which is in turn divided 
into two instinet-factors, respectively, homosexuality and sadism, epi- 
lepsy and hysteria, catatonia and paranoia and depression and mania. 
The testing material, based on these eight instinct-factors, composes 
the first volume, really a portfolio. This contains forty-eight physiog- 
nomic reproductions mounted on cards, 244 by 3 inches as well as 
forms for recording results of the Szondi test. The cards are divided 
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into six groups, with cight instinet-factors represented in each group 
through the face of a patient suffering from a severe and manifest 
illness of one instinet-factor. The subject of the test is requested to 
choose from each group the two most attractive as well as the most 
repulsive faces. Szondi claims that a subject tends to be consistently 
attracted and repulsed by the same instinct-factors in each group, thus 
revealing his own instinet structure. The choices are charted on 
a special graph and form the instinet-profile, which in turn can be 
converted into a symbolie formula. About ninety typical profiles may 
be found charted in the test volume. In the text volume, besides test 
instructions, is to be found the author's development of a Linnaean 
system of instinct classification, outlined in 27 diagnostic tables. The 
test subject is classified on the basis of the predominance, character 
and ratio of his selections in the test. A hypochondriac, for example, 
ix attracted by picturés suffering from sexual and contact illnesses, 
while he tends to be repulsed by those of the ego and paroxysmal nature. 
Although one hundred and forty-four instinet classes are possible, ex- 
perience has revealed that a more limited number predominates, and 
ten classes most important in psychopathology are discussed in detail. 
Szondi’s volumes are obviously the result of work painstakingly carried 
on over a period of vears but he fails to present adequate grounds to 
justify the basie hypotheses underlying his test. He does not, for ex- 
ample, even discuss questionable assumption that facial features re- 
fect instinet structure. Many of the test pictures are indistinet and 
photographically poor. However, the author feels, on the basis of a 
meager assortment of free-association experiments, that these pictures 
do adequately suit his purposes. According to him, the clinical and 
family histories of each patient represented have been closely studied 
so that **the genuine nature of their illness has been determined.”* This 
information is not abstracted in the present work but the origins of 
the pictures are listed. Thirty are taken from a 1902 edition of an 
introductory psyehiatrie text, in which fourteen are identified only by 
a brief caption, the others by case abstracts of three to six hundred 
words, half of these containing no reference to family history. Others 
come from texts of 1892, 1904, 1918 and 1922. Six derive from an un- 
published Swedish souree and four from his own experience, One re- 
grets that the text itself does not present adequate documentation for 
an independent appraisal of the validity of the Szondi Test. Much 
long-term, intensive and independent work will be necessary before 
objective data can be published and the general usefulness of the test 
ascertained. Possibly such a report will be forthcoming from the City 
College of New York and the Menninger Clinic where the test is under 
study. The author proposes to use the test to work out the psychology 
of the psychoses ‘tas accurately as psychoanalysis has succeeded in 
clarifying the psychology of the neurosis."* He further proposes it as 
a control of therapy, as an aid in criminology, vocational guidance, 
pedagogy and social psychology. The book ends with the speculation, 
remarkable indeed for 1947, that with the aid of experimental instinct 
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diagnosis, a good many anthropologic concepts will have to be revised, 
that it might even become apparent that *‘the so-called primitives are — 
really no more primitive in their instinct life than the so-called kultur- 
menuschen - how much one may be astonished.’’—C. T. Bever, M.D. 


Thrombo-Endangiitis Obliterans of the Brain (Thromboendangii- 
tis obliterans des Gehirus). F. Llavero, Madrid, Spain. B. Schwabe, 
Basel 1948. 

In this extensive monograph, published in the German language, 
are gathered together the clinical and pathologic data scattered 
throughout the medical literature, supplemented by the author’s own 
personal contribution of 14 cases. Of these, 2 came to autopsy and 
1 was studied histopathologically. The cerebral syndromes of this con- 
dition, characterized by the multiple focal lesions of thrombo-endangi- 
itis obliterans, have frequently been confounded with those of cerebral 
vascular syphilis, with multiple sclerosis and with vascular preselero- 
sis. On the psychiatric side also the most varied diagnoses have been 
encountered (genuine epilepsy, hysteria, schizophrenia, periodic psy- 
chosis, imbecility, ete.). Pathologie anatomy is alone capable of pro- 
nouncing a definitive judgment in the matter. Nevertheless now that 
the affection is becoming better known it is being diagnosed during 
life. There is no single etiologic factor for cerebral thrombo-endangiitis 
obliterans. The process consists of a nonspecific, reactive endovascular 
obliterative condition which originates, according to European patho- 
logists, froma primary endothelial proliferation, followed by secondary 
thrombosis. American pathologists are of the reverse opinion. The 
vascular localizations seem purely a matter of chance; there is no evi- 
dence of systematization. The vascular exhibits, in addition to the pri- 
mary endarteritis, preservation of the elastic tissues and atrophy of 
the media and adventitia. The veins are also involved in the process. 
The changes in the cerebral tissue consist of a process of softening 
and, when the condition affects solely the tiny terminal branches of 
the vessels, there results the findings of a granular atrophy of the 
cerebral cortex (Spatz) which resembles that seen in the kidney in 
certain types of nephritis. The disease begins as an apoplectiform 
attack and the condition progresses in the guise of renewed attacks. 
The total, or partial, remissions frequently seen, are the result of 
Vicarious circulatory compensation and do not mean the normalization 
of the lumen of the obstructed vessel. The general prognosis is un- 
favorable, the course chronic and progressive with no known effective 
therapy. The most important point brought out by the author is his 
dynamic interpretation of the varied symptomatology. This is his con- 
cept of a decompensation, that is, the initiation of manifestations of 
little importance but furthering a process already begun. The effective 
causal factor then does no more than render evident the dynamic de- 
compensation of the cerebrum with the explosion of the manifest 
symptomatology.—Abstracted from a Spanish book review by Gonzalo 
R. Lafora, 
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